SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
FLORIDA DEPARTMENT OF STATE Jul 2 7, 1 999 8 : 00 am

s PROFIT
Kathorino Harrls Secretary of State

CORPORATION
AN L REPORT

NUA Seratary of State 07-27-1999 90026 042 ***150.00
DIVISION OF CORPORATIONS

1999 ¥
DOCUMENT # J62093

1. Corporation Name

CASCIONE & CASCION_E(,{M. D., P.A.

e d TR ARV EERR MR

Principal Place of Business Mailing Address
1753 U. 5. 90 WEST 1753 U. S. 90 WEST
LAKE CITY FL 32055 LAKE CITY FL 32055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] 26] 59-2776160 Not Applicable
Suite, Apt. #, etc. . ~ __ -~ Suite, Apt. #, etc. - 5. Certificate of Stafus Desred D - $8.75 Add.itional
!;] ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
Sl ’ ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
!:l E‘ E‘ . ;o—l Intangible Personal Property. I____l Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NORRIS, JOHN E. _
201 NORTH MAR'ON STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301, COMMUNITY NATIONAL BANK BLDG. )
LAKE CITY FL 32055

84| City F L 85! Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registere ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familj i

ith, and accept the obligations of, sgction 607.0505, Florida Statutes. ) /
SIGNATURE e ‘QIMMMMD__?A&?
sTgr {NOTE: Ragistered Agent signature required when reinstating) DATE

gnature, typed of printed name of registered agent and title i applicable.
12. OFFICERS AND DIRECTORS ; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD , [ ] oelete L1TME [ change [ Addtion
NAME CASCIONE, CARL JEROME 12NAME
streetanpress | 1793 U.S.90 WEST 1.3 STREET ADDRESS
CITY-ST-ZP LAKE CITY FL 14CITYST-ZP
Tme STD {1 oELeTe Z1TIE [ change [ Addition
NAME CASCIONE, SILVIA N. 2.2 NAME
sreetaooress | 1753 U. S. 90 WEST 2.3 STREET ADDRESS
CITY.ST.ZP "LAKECITY FL _ . . . ) 240MYSTTP - | o - . R
TmE [ peLete 3TIMLE (1 change [ Aadition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADORESS
CITY-ST-ZIP 34 CITY-ST-ZIP
e [l oetere 41TMLE (] change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.315TREET ADDRESS
CITY-8T-2IP 44 CITY-ST-ZIP
e [} peLete 5ATITLE (1 change [ Addition
NAME p . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITVSTZP 54 CITY-ST-ZP
TITLE [ oeteTE 8.4 TALE [ change [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the-eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on achment with an address.

SIGNATURE: umﬁ 2969 Fou.752 37 YS]

T e P e s O d

CR2EQ34 (5/99)



SILVIA N. CASCIONE, M.D.
", .intaThal' Medicine - " T IR

-

20 93)
sl

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

GATEWAY SHOPPING CENTER

1763 HWY. 90 WEST / P.Q.BOX 2045 / LAKE CITY, FLORIDA 32055
(904) 752-3445

July 19, 1999

Florida Department of State
Annual- Reports Filing
Division of Corporations’
PO Box 6327 )
Tallahasseé, FL.. 32314 .

ﬁe: 'Caséibne, and Cascione, M.D., P.A.
Document: #J62092 -
- FEI Number-59727761§0

Dedar Sirs:

" Enclosed is .the 1999 Profit Corﬁoratidh Annual Report for the above

named corporation. A check for $150.00 is also enclosed for the
usual and customary filing fee. This report is being filed upon
your "2nd notice” Our office .did not receive the original 1999
annual report packet and Dr., Cascione ‘is requestlng a waiver of
the $400. 00 late: report fee. - : 4 -

If you w111 review the. corporatlon flllng hlstory, you w1ll note
~that tHis- reporr has. always been filed in a-timely manner. T

Dr. Cascione. is very diligent.in taking care of this type of
business matter;. Had the original report packet been.received,
it -would have.been:returned to your office before the deadline.

Your consideration in this matter iSvgréatly_appreciated.

Sincerely, -

Virgimia Waters ' : A - s
O0ffice Manager :

CARL J. CASCIONE, M.D.
com L Tale e Ba e T I remem s im0 T Urgtegy and Urolegle Surgery

R

Lo



