FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stal

1998 s>/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 34605 (0)

1. Corporation Name

PETER J. CASELLA, M.D., P.A.

MM TN

" anea 8. Moo Feb 10 1998 8:00am

Principal Place of Business T Mailing Address
205 PARK PLACE DRIVE 205 PARK PLACE DRIVE
STE 104 STE 104
KISSIMMEE FL 34749 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
12/01/1989
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
m 26] 59-2980399 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt_ #. otc N $8.75 Additional
22 271 B. Certificate of Status Desired O Fee Required
City & State | Gy & State 8. Elsction Campaign Financing $5.00 May Be
23] oot e 28] Trust Fund Contribution O Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cyrgent year Intangible
m ;51 2_ﬂ ;(ﬂ Personal Proparty Tax dua June 30. ves [dno
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CHRISTOPHER, DONALD E. 81| Name
300 N ORANGE AVE 82| Strest Address {P.0. Box Number is Not Acceptable)
ONE DUPONT CENTRE, STE 2200
ORLANDO FL 32801 8
84| City FL as| Zip Code
11, Pursuant to the provisions of Sectans 607 0507 and 607 1508, Flonida Stattas, the abova-named corporation submits this slatement for the purpose of changing its registered

office or registerad agent, or both, in the State of  lorida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmbar wilh, and accept the obhgations of, Seclon 607.0505, Florida Statutes.

SIGNATURE S o
Shgrature typed or grinted nerme of seslined agent e dleal apgl, atee (NOTE Reglstared Agsnt signature required when rainstating) DATE
12. GIFICE RS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T otiete 1A TIILE [T Change [ Addition
RAME CASELLA, PETER J. 1.2 HAME
seer anoress | 2101 PEACHTREE BLVD. 1.3 STREET ADDAESS
Tt -ST- 2P ST.CLOUD FL 1.4 CITY-S1-21P
THTLE J DELETE 21TME [ changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T- 2P o 2 4CITY-ST-2IP
e (7 orceTe 31 TILE [Jtrange  [J Addition
NAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1- 2P o 34 CITY-ST-2IP
e [T DELEte 41TILE [ Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S§1-2P o S4DITY-ST- 2P
L 1 oeLete S1TITLE [J change [ Aodition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
eyt 54 CITY-SI-2IP ‘
me 7 IR 61 TTLE O change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T- 2P 64 CITY-51- 2P

14. | heraby cerliiz thal the information supplied with this Tiling does not gualify for the exemﬁlion stated in Section 119.07(3)(}). Florida Statutes. | further certify that the Information
indicated on this annyal+epgrt ar supplorental ane norl is frue and accurate and thal my signature shalt have the same legal eflect as if made under oath; that | am an
officer ar direclor ne empowered 1o execute this repart as reguirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Blog
M | 7/& / QY Ao ¢10-S700

CIfcAMATIID

CR2E(G34 (10/97)



