FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

POCUMENT # L05839

CASANOVA & IMHOFF, D.MD., P.A.

0)

| Principal Place: of Business
% REGISTERED CORPORATE AGENTS INC
612 SOUTH GREENWOOD AVENUE
CLEARWATER FL 34616

Mailing Address

% REGISTERED CORPORATE AGENTS ING
612 SOUTH GREENWOOD AVENUE
CLEARWATER FL 34818-5610

FILED
Apr 07 1997 8:00am
Secretary of State

IR

3, Date Incorporated or Qualified 3a. Date of Last Report

07/31/1989 04/26/1096
2 Principal Place of BUSInoss 2a. Mailing Addrass 4. FEI Number Appliad For
_Ej e e e et e _j28 59'2963350 Not Applicable
Sute, Apl #. ¢l Suite, Apt. 4. etc. $8.75 Additional

B. Certificate of Status Dasired ]

E@L I 2ﬂ Fee Required

City & State __ Gy & State 8, Elsction Campaign Financing $5.00 May Be
L2 251 Trust Fund Contribution Added o Feas
4 6 __ Counwy Y Country &. This corporation has liability fog ingangible tax under 5. 199.032,
[}i‘l }25] 25] _3-61 Fiorida Statutes Kes [INo

_§, Name and Address of Current Registerad Agent

1p, Name and Address of Now Registered Agent

MLl

REGISTERED CORPORATE AGENTS INC 8
612 S. GREENWOOD AVENUE @
] '

CLEARWATER FL 34616 8

" P leannarer

FL

11 . Pursuant 1o the
office or roegy d agenl, of bath, in thg
agent | ;m ar vk, gnd accnpl 1K

State of Flonds

uch Ghange was
j 05 Florigh Statules,

wisions of Sechions B07.0002 and 6071508, Florida Stalutes, 1he above-named corporalion submits this statement for the purpose of ghanging its re;lémg T
authorized by the corporation's board of directors. ) hereby accep!t the ap,

ntrant as Jegistered

INOTE: Registerad Agent signature required when reinstating )

OFFICERS AND GIRECIDRS 13.

1-: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ [JorETe TATLE “ [change” ] Andition
NaMT CASANOVA, MAITE 1.2 NAME
siskranoness | 11508 N $8TH 8T, 1.3 STREET ADDRESS
aivstoe | TEMPLE TERRACE FL 33817 14 QITY-$1- 2P
I D M GET 2.1 THLE [ Change L] Addition
HAML IMHOFF, GREGORY §. 22 NAME
srsetatonrss | 11508 N S6TH ST, 23 STREET ADDRESS
wy-si-oe | TEMPLE TERRACE FL 33617 24 CITY-§1-2
IETT [T DELETE A1TLE [Tcrange 1 Asdition
NAME 3.2 NAME
SIREET ACOKE 55 33 STREET ADDAESS
Lomstae | 34, GTY-51- 2P
T (] pELETE 41TE [T crange T Addition
HAME 4,2 KANE
STHECT ATIDRESS 4 3STREET ADDRESS
| G5 AR AACHY-55- 2P
L "1 DELETE 51 TITLE I Change  T_] Addition
N 5 2NAME
SIRFE L ALDE5S 5.3 STREET ADDRESS
Gla ST 71 5.4 CITY-51- 2P
me T [T otLere 61 TILE [J Change [ Addition
HAME B2 HAME
STHEET ALIDRE O 6.3 STREET ADDRESS
| Cv-sl e B4 LITY-S1- 1P
| "4, 1 do horeby centy that the mformation supplied wih this fiing Goes not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

nformaton indicatod on this annual repoft of sy
| arn an ofticer or director of tha carporatior
appears in Blogk 12 o Block 13 cha,

an attachment with an address.

N

NO TYPED OR »am;mﬁg' oﬁ}&# FICER OR i

RECTO!

emantal annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath. that
receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

, 554

o o1tes OU3) 6% Ro27s

Daytima Phone #

CR2E034 (9/96)



