2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

1. Entity Name ecretal ’f Of State 3
-
MICHAEL G. CASSATLY, D.M.D., P.A,, SOUTH FLORIDA 04-18-2002 90344 004 ***150.00
ORAL AND MAXILLOFACIAL SURGERY
Principal Piace of Business Mailing Address
1025 MILITARY TR 1025 MILITARY TR T
STE 110 STE 110
JUPITER FL 33458-7187 JUPITER FL 33458-7184
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State Tty & State 3. FEI Nomber 1 TAppledFor ]
65—0168440 Not Applicable
Zi i t it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASSATLY DR‘ MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
1025 MILITARY TR
STE 110
JUPITER FL 33478 City FL Zip Cede
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . AT el
Signature, typed or printed name of registerad agent and title it abla (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to salisfy its (ntangiole FILE NOWI FEEIS $150.00 | .. ...« o [ FINANGing e e G - (Y -y i 5 [
Ta;Ta*ﬂQLL‘E.QQE&@G_nt_Jaud;e!ects_-m:do;so.-:""*’ L AﬁEFMHTJf'?m‘FeEtWIIT BE$530700 ‘-“—; E&;'Eri—fs'ﬁ%%;d—ag:ﬁ% ﬁ-:ﬂcﬁg D_- fz;%?ohgzisa ¢
| (Seecriteriaonback) . Ts=s: . .. [] == -MaKe Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DR. [ pelete TITLE [JChange [ Addition §
[}
NAME CASSATLY +MICHAEL G DR HAME <
stazeT aooress | 1025 MILITARY TR, STE 110 STREET ADDRESS §
CITY-ST-2IP JUPITER F[\33453 CITY-ST-ZIP §
TRLE 7 Delete MLE O Change [ Addition | ¢3
NAME NAME
STREET ADDRESS STREET ADGRESS
Cny-81-2P CITY-ST-74P
TITLE [ petete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
HILE 3 Delete TITLE [ Chenge 7] Addition
NAME NAME e - S- e
STREET ADDRESS et i ammemm — o= -~ ~WSTREETADDRESS [T T
NV e R CITY-81-2P
TITLE 3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-ZIP ‘
3 O Belete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 empowerad to execute this report as required by Chapler 607, Florida Statutes; and thajsmy name agpears in Block 11 I? ck 12 if
changed, or on an attachment with an address, with all other like empowered, Z 6/65' ( f%j
[
SIGNATURE: b/




