PROFIT
SORPORATION
ANNUAL REPORT

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Fr- qupz A F F’Id(

DOCUMENT #

1. Corporation Name

CASCIONE & CASCIONE. M. D., P.A.

J62093

©

r (lf F'h‘ i

1753 U. §. 90 WEST
LAKE CITY FL 32055

Mailing Address

1753 U. 5, 90 WEST
LAKE CITY FL 320553718

FILED
Jan 29 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Date of Last Report

02/13/1996

03/17/1987

""" L'___‘{a. Mailing Address 4. FEI Numnber Appliod For
2] _ 599776160 Not Applicable
Sule, ApL 4, elc. n _ $B.75 Additional
2;1 5. Certificate of Status Desired O Fee Requited
_______ City & State 8. Elaction Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fges

| 4p ‘ 1 Coantry | dp Country 8. This corporation has liability for intangible tax under s, 199.032,
:‘il 125} 29J Lﬁl Florida Stalutes Yes EE] No
| Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

NORRIS, JOHN E. 81| Name

201 NORTH MARION STREET 82| Streot Address (P.O. Box Number i Not Acoeptabie)

SUITE 301, COMMUNITY NATIONAL BANK BLDG.

LAKE CITY FL 32055 83

84| City 85| Zip Code
FL

Li(]‘\llt

ii0s of Sections GO7 Db

02 and 6071508, Florida Stalutes, the above-named corporatlon submits this statament for the purpose of changing its registared
sl or bolh, ey the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the apponmment as ragistered

appCars

Infesamation |lu1>La €
| am an officer

ar
iy tock 12 o

lack

SIGNATURE: v

131t changed. or on an altachment with an address,

SIGNA TUHE AND T!PE[’ Oﬂ F'ﬂlNl'k[J NHME GF SfGNfNG OFFICER R BIRECTGR

I ani Farm ar with, and asG ept the oblgahons of, Section 807.0506, Florida Statutes.

SIGNATURE
" - apipliec.ibile. (NOTE Regstarag Agent signature reguirgg when reinstating) DATE

12, OFf e l HB AND DIRE CTL)RS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD [T GiLeTe e T ] Change L] Adilion
e CASCIONE, CARL JEROME T2
shet rocks | 1753 ULS.90 WEST 13 STREET ADDRESS
ervsioe 1 LAKE GITY FL 1.4 LY ST- 2P
.y STD T oeeere 21TLE [Jchange  [] Adaition
NAMT CASCIONE, SiLVIA N. 22 NAME
et 2o0ness | 1753 U, S, 90 WEST 2.4 STREET ALDRESS
AR LAKE CITY FE 2 4CITY-ST- P
1Lt T peLete 31TMLE [T change  [_J Addition
NEsE 3.2 HAME
STREE” ALDAE 6 3.3 STREET ADDRESS
Crr-st- W 3.2 CITY-5T-2IP
L T oeLere 41TITLE [Jchange ~ {_] Aadition
KA 4.2 NAME
STREET ALCFE!s 43 STREET ADDRESS
sl B 44 CITY-ST-2IP
e [ ] DELETE 51 1ILE LT change T[] Adoition
HAME 5.2 NAME
SIS AHESS 5.3 STREET ADDRESS
ey 512 ) ~ 5.4 LITY-ST-2IP
TiLE 1 oELETE B1TINLE [T change T Addition
MAME 5.2 NAME
STREL” ALIHESS £.3 STREET ADDRESS
City- g7 A 6.4 CITY-ST- 2P
14, | <0 horeby settily that the informal on supphed vt this 1ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

22 0 this annaa’ repodt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that
o of Ine corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

scmne ,_M,Dd e 1=14=97__Q04=752-3445.. -

0019271

CR2E034 (9/96)



