2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # L05839 ecretary of State
1. Entity Name 04-07-2003 90143 003 ***150.00
CASANOVA & IMHOFF, DM.D., P.A.
Pringipal Place of Business Mailing Address
% REGISTERED CORPORATE AGENTS INC % REGISTERED CORPORATE AGENTS INC
612 SOUTH GREENWOOD AVENUE 612 SOUTH GREENWCOD AVENUE
CLEARWATER FL 33756 CLEARWATER FL 33756
: r IR CER AN RERC AR
2. Principal Place of Business 3. Mailing Address
612 S Martin Luther King| 612 S Martin Luther King
Suite, Apt. #, etc. Suite, Apt. #, etc. &) CHECK HERE IF MAKING CHANGES
Jr Ave Jr Ave
City & State City & State 4, FEI Number Applied For
59—2963350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ e Name _ - N - L.
REGISTERED CORPORATE AGENTS INC Street Address (P.O. Box Number is Not Accepfable)
612 5 GREENWOOD AVE 612 S Martin Luther King Jr Ave
CLEARWWATER FL 33756
City _ FL Zip Code

8. The above nameger entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations pf reglstered agent. Vickie sA. Shaw
SIGNATURE 1 Lko - . FMML) &l \&’&003
Signatura, typed or prinled hame of rsg\stefed‘a"gent and titls if applicabi'e {NOTE: Registered Agam signature raquired when reinstating} DATE :
. i
FILE NOW!!! FEE I,S 1150'(;% 0o 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe? will be §550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE [0 change [ Addition
NAME CASANOVA, MAITE NAME
streeT aoDResS | 11508 N 56TH ST. STREET ADDRESS
cmv-s1-2¢  |TEMPLE TERRACE FL 33617 CITY-ST-2IP
TILE D O pelete TIMLE [ Change (] Addition
NAME IMHOFF, GREGORY 5. NaME
STREET ADDRESS 11508 N 56TH ST. STREET ADDRESS
orv-s1-20  |TEMPLE TERRACE FL 33617 oiTY-ST-2P
TMLE [ petete TITLE [J change ] Addition
NAME o NAME
STREET ADDRESS - © o Tem——= - = = RCSTREET ADDAESS - N
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
(iTy-ST-21P : . CITY-ST-21P
TITE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurate 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 receiver or trustee empoweTedd exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an adgse Sl other like empowerad.

SIGNATURE: % S22 A7 AULRED W olloz KEIZ) rE P9t

Sl TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (10/02)



