FLORIDA DEPARTMENT OF STATE
Sandra B, Martham

CORPORATION
ANNUAL REPORT

1996

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L74583 (0)
DAVID T. CASEY, M.D., P.A.

SN

Principal Place of Business Maiting Address

% CASEY. DAVID T. % CASEY. DAVID T.
117 NORTH E STREET 1717 NORTH E STREET
PENSAGOLA FL 32505604 PENSACOLA
b 5 FL 325056045 3. Date Incorporatad or Qualified 3a. Date of Last Report
o o 05/18/1990 01/27/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 o ® 52-1133484 [ Not Appicable
Suite, APL. 4. elc. | Sute Apt# elc. 5. Cerlilcate of Status Desired ] $8.75 Adc!itional
E] o 27] ) . Fee Required
City & State | City & State 6. E\ection Campaign anancing [ $5.00 may Be
a 23] Trust Fund Gontribution Added to Foes
Zip | _ Gountry | Zp | Country B, This corporation has liability for inlangible tax under s 199,032,
?4'] 2;] 2‘9] 30] Florida Statutes Yos [No
8. Name and Address of Curreni Registered Agent B 10. Name and Address of New Registered Agent
B1| Marmc
CASEY. DAVID T. 82| Street Address (P.C. Box Number is Not Acceptable)
1717 NORTH E STREET
PENSACOLA FL 32501 83
Y FL ssf Zip Code

11, Pursuant to the provisions of Seclions G07,0502 and €07, 1_508,'F|ori&a Statutes, The above-named comordlion submits this statement for the purpose of changing ils registered office
or ragistered agent, or both, in the Staie of Flotida.Such change was ayihdrized by the corpoalipn’s board of threctors. | heroby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Séctish 607.0505, Fiarida Statutes -
SIGNATURE __ vl ' '

S‘\gm;!u;n: I,;P\] or hrlrvln-j r’la’ﬁ'n’dir

Foareicl 2giovil 8rmd Wit § st ’ Ot Find alerud Agmt signature red ired whee rensiategl Tloear T T
12, OFFICERS AND Difti CTORS B i ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TNLE D (7] DeLETE 1 11ILE [ Chengz [ Addition
NAME CASEY, DAVID T, MD. 12 NAME
streer aooress | 1717 NORTH E STREET 13 STREET ADDAESS
CY-51- 28 PENSACOLA FL K racrvestae _ _
TITLE ST [] DELETE 2 VTILF (7] Change [ Addition
NAME CASEY, CELIA A 22 NAME
seeranoress | 1797 NORTH E. STREET 23 $TREET ADDRESS
eiry-§1-11p PENSACOLA FL o N FIE .
TIMLE [ oELet 31TILE ) {71 Change  [7] Addition
NAME 32 NAME
STRIET ADDRESS 33 STRZET ADORESS
GIY-51-2IF o e ) A sacnv-size i
ILE [T1DELETE S 1TILE [ Change  [] Addition
NAME 42 NAME
STREET ADIRESS 43 STREET ADDRESS
Ciy-57-20P e e e 4400y-S1-21 I
TIILE {"J DELEVE 5 1TITLE [] Change [} Addition
NAME 5.2 HAME
STREEF ADDRESS 53 STRELT ADDRESS
CHY-ST-2iP e 54 CITY-51- 7
TINLE [C) DELETE 61 TVILE [] Charge [ Addition
NAME B2 NAME
STREET ADDRESS £3 SIALET ADDRESS
CiTY-51-2IP B4CIY-SI-ZP

14,71 do hereby certify that the information supplied with this fiing is valantarity famished and does nol qualiy for the exerplion stated in Sociion 118,07 @)K, Flonda Staiies. 1 iuriher
cerlfy that the information indicatad on this annual report or supplomental annual report is true and accurate and that niy signature shalt have the same legal effect as if mada under
oath; that | am an oficer irector of the carparation or the receiver or tuslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my namie

appsars in Block 12 or Block\ 3 if chgnged, ar on an attachiment with an address.
C GOY) 924-79%/

f\

SIGNATURE' uwnzmn%?éﬁnm»igcén OR DIRECTOR T y/ao 4(903 sy Poe B

CR2E034 (12/95)




