2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Feb 20, 2003 8:00 am

REPOKT (UBR) Secretary of State

DOCUMENT # J62093

1. Entity Name

CASCIONE & CASCIONE, M. D, PA.

02-20-2003 90121 035 ***150.00

S
/T,

- W N W AT

Pringipal Place of Business

Malling Address

1753 U. 5. 90 WEST 1753 U. §. 90 WEST
LAKE CITY FL 32055 LAKE CITY FL 3255
N E— 0
P.0. Box A0Yyw
Suite, Apt. ¥, etc. Suite, Apt. #, etc. OJ CHECK HERE IF MAKING CHANGES
-
Clty & Stata Li &zlal ‘_‘ ‘-\l . (L 4. FEI Number | 59'27?6 160- :’;;:?:)::;ble
2 Country Zip}_os L ! Coat; “’ S. Certificate of Status Desired 0 ?:;;gq L‘;‘:’:&“"""
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- —— e Y NNV ) . Semem o N
SOOIRSE&JMOTA;DN STREET Street Address (P.0. Box Number is No! Acceptabla)
LAKE CITY FL 32055 ‘ City \ l ; FL l Zlp Code
- Lo ke Cly 22095

8. The abeve named entily submits this. statemant for the pur,
the cbligations of registered agent.

pose of changing its registered office or registered agent]or bath, in the State of Florida. | am familiar with, end accept

SIGNATURE

Signature, typed er printed name of registorad egent and fille # applcable,

(NOTE: Registerec Agent signatune required when reinslsting) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Feo will be $550.00
Make (:iheck Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD : 7 Delee TLE Ochange  [J Addition | &
NAE CASCIONE, CARL JEROME NANE g
sTreer aporess | 1753 LLS.90 WEST STREETAOORESS | /037 w. US. Hw y. G0 %1120 §
erv-sr-zp | LAKE CITY FL ory-sT-2p | fake City , €L 32055 3790 g
e STO O Deiete e Dl Change [ Addition %
HAME CASCIONE, SILVA N. NAME ' 0 *
staeev ooress | 1753 L. S. 90 WEST sTreeT anness | 03T W L SHwy. 1o
ov-stze LAKECHY RS - T oS Tk Civy FL T3 20853 TY)
mE [ pelete TTLE [JChange [ Addition
“MAME — ~—] — - - = = - HAME == = —= e = -

STREET ADDRESS STREET ADDRESS
Civy. ST-20P CITY-S1-21P
TLE J petete TRLE Ochange O Addmﬂ
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CIFY-S1-2IF
TNE [ Detet Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-57-2P | ovsiae
TLE [ patere TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY. ST- 2P CITY-ST-3#
12. ) hereby cerlily thatithe Information supplied with thig 1i|in3 does rot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicaled on this réport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; thet | am an officer or direcior

of the corporation of the receiver or trustes gmpowered 10 execule this report as requires by Chapter 607, Florida Statutes; and that my nama 2ppears in Block 10 or Block 11 if

changed, or on an atlachment wilh an ac s, with all other like empowered.

¥ Lo Ty = ] om0 - — .
SIGNATURE: __ SIGMCsRE CEaaED L1576
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #




