SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
POCUMENT # | 34605 (0)
PETER J. CASELLA, MD. PA

Pnnc,pal Place of Business Maling Address ‘ ‘IIHI'I III “l" lu!l I"" IIII‘ 'm I’I" I.IN HI” |||" I'III III" |I|I

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

206 PARK PLACE DRIVE 205 PARK PLACE DRIVE
STE 104 STE 104
SISSSIWEE FL 34741 ﬁiSSSNMEE FL 34741 | 3. Dawe Incarporated or Qualited | 3a. Date of Last Repart
12/01/1989 03/14/1995 = |
2. Principal Place of Business ?_a, Mailing Address 4, FEI Namber | Apphed Far |
2 - T 59-2980399 Mot App cate
Suite, Apl. # etc Suite, Apt #, ele I
Ll AP e - sue. Ap ele 5. Corlificate of Status Desrred r] 5875 Adc_!ltlonal
;;l 271 - Fee Required
City & State | Ciy & State 6. Election Campaign Financing [] $5.00 May Be
;:;I L 2ﬂ ) Trust Fund Contribution ) Added to Fees
2p Country | 4p | Country 8. This corparation has labil ly fgr jflangible tax undor s 199 032,
—2_4—| g 29§|7 30] . Floridla Stattes ﬁ Yes D No o
8. Name and Address ol Current Registered Agent 10. Name and Address of Neyv] eglstered Agent o
81| Namo
CHRISTOPHER, DONALD E. _ ]
390 N ORANGE AVE 82| Sieet Address (PO Box Number is Not Acceptabie)
ONE DUPONT CENTRE, STE 2200 & -
ORLANDO FL 32801
B4| City - FL |85[ Zip Code

11, Pursuant to the provisions of Sections 607,050 and 607.1508, FIorida Statutes the ahove-named corporation submits this stare ment for Lhe purpose of changng its registerod
office or regislered agant, or both in 1ng State of [ landa Such chiange was autharzed by the carporation's board of directors | herehy ancepl the appointment as regste
agent. [an familiar with, and accept lhe obigations ol, Sechon 607.0505, Flonoa Stalules

SIGNATURE _ . e R [ SO . . I

S At b bl D e bt S e et d ager R Ple b ag pheatees (R e gintensdd Ageet s o o unred w ey 1 [0
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D LT oeceie 110 LT cnangs [T Asation |5
RAME CASELLA, PETER J. 12 HeME 3
staest aooress | 2101 PEACHTREE BLVD. 13 SIREET ADDRESS il
Ciry-S1-2p ST. CLOUD FL o 14CITY-ST- 2P _ ) ) &
THLE T oecere ERRIITS [] “Change [T Additon O
NAME 7 2NAME
STREET ADDRESS 2 ASTREET ADCRESS
CiTy-S7-2P - e ) - 2 4GIY-81-7IF o
TIRLE [} Dewtre 311I1LE [T Chargs ] Addwian
NAME 17 HAME
STREET ADDAESS 33 STREET ADDRLSS
CHY-S1-21P 34 CIIY-ST-7# )
TITCE 1 Decere 41 TiILE U] trange [ ] Adgron
KAWE 4 TRAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P _ 440Uy S1-2IP N L
e [ ] oeere 511 [] Change [ | Additon
NAME 52 NAME
STREEY ADDRESS 5 3STRELT ADDAESS
Ciry-ST-2i - 5407 -51-2P .
THIE [T veere 61TITLE LT changs ] addwon
NAME 62 NAME
STAFET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP ) 64 CITY-ST- 2P

14. | do hereby certify
further certfy b
made under o#

J1aton sapphad w, N 15 valuntarily furnished and does not gualify 1or the exermplion slated in Secron 119 07(3)(k), Flonda Statuies |
“indicghemyan S arnual refort ar supplemenlat annual report s true and accura'e and Lhat my signature: shali have the same legal eflect as if
T of the corpg-aticn or the recever or tustée empowered to execule th's reporl as required by Chapies 817, F loraa Stalates, and
(/3 1f changed, gf on an attachmentwith an addiess

T L

PER OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR
. ACEE I A .

O e Fhane 4
v




