PROMT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

f 3

b
A wy

FILED

DOCUMENT #

1. Corporabon Name

ENRIQUE G. CASUSG, MD., P.A.

M17497 " (2) May 01, 1996 08:00 AM

Principal Piace of Business

351 NW LEJEUNE RD.
404
MIAMI FL 33126

' JMS:Iujug Au—heg
351 NW LEJEUNE RD.
404
MIAME FL 33126

Secretary of State
I

R EMMEO MR

3a. Date of Last Report

10/19/1995

. Data Irwcorm-)r(\:ed or Quai‘ed

06/27/1985

2. Principal Place of Business 2a. Mzai\;rng(idress 4, FEINumber Applied For
21] ) 6 o 59-2593734 Nol Apprcatie |
Suite, Apt. #, eto. | Suite Apt #, elc 5. Certificate of Srtus Dosired ] $3.75 Add_monal
'2_2] 27] Fee Required
. City & State 6. Elaction Gampaign Financing 0 $5.00 May Be
23 281 Trust Fund Cantribxatian J Added to Fees
| 2 Country | Zp | Gountry 8. This comporation has Habitity fOr intangible tax under s 193,032,
24} 2_5—l 29] 30} Fiorida Statutes ves [No
g. Name and Address of Current Registere . 10, Name and Address of New Registered Agent
81| Name
CASUSO. ENH"QUE G 82| Streat Address (F.O. Box Number is Not AEC@Nab\-a)
7815 SW 83 CT.
MIAMI FL 33143 83
84| City FL [BS| Zip Gode

1. Pursuant 1o the provisions of Sec
or registerad agent, or bath, in the

familiar with, and accepl the oblgatons of, Seclon B07.0508, Flaada Statutes.

s BO7.0507 and BO7. 1608, Florda Stalutes, the abova-named corporation subimits this statement for the purpose of changing its registered alfice |
State of Florida, Sush char e was authonzed by the corpocation’s board of directors | hereby acospt the appointnent as registered agent. | am

CR2E034 (12/95)

SIGNATURE T o 3 ) o o

Sl e B d @ prd g e D8 s Bl dnte s et Ao ar b Fegedue IS I A R D
12. — OFfCERS AND DRECTORE | ' “ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTGRS IN 12
TITE P 1 OELETE C1TNLE [ Cnange  [[] Adavior,
NAME CASUSO, ENRIQUE G. 12 NAwE
STREE! ADDKESS 7815 SW 83 CT. 13 SIRETT ADDRESS
Ty -§T-79 MIAMI FL 33143 VAT ST 2P
TILE [] DELETE 2 1 THLE [0] Change  [] Addition
NAME 22 NAME
STREET ADTRESS 23 STREET ADDRESS
CIry-S1-21 o 340ITY-ST-2F N
HILE [T OELEIE 31 TILF (] Change  [] Add-tion
NAME 37 NAME
STREFT ADDRESS 33 SIAEET ADDRESS
CITY-S1-2P L 34CITY-ST-21P
TITLE [ DELETE 41 TILE [ Chenge  [] Additan
NAME 47 NAML
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-BP 440IIY-51-2P
THLE [3 OELETE 51 TILE [] Crange [ Addition
NAME 52 NAME
STRELT ADDRESS 5 A STREE] ADDRESS
CITy-ST-2IP _ - 5401y -S1-2IP o o
TME [] DELFiE 61 TITLE [) Chenge  [] Additan
NAME B 2 NAME
STREET ADDRESS 63 5TR%ET ADDRESS
Gify S1- 1P 64007-51-71°

14. | do hereby cerlity that the information s.applie
centify that the information mdicated on this annudd! repart or 5.4
oath: that | a1 an officer or director of the corporation ar the receiver of trustoo empowered to execute this report a3 required by Chapter 607, Fiorida Statutes, and that my name
appears in Bock 12 or Back 13

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A wAatts s iing 1s valartarily furnished and does not qualify for the exemption stated n Section 118,073k, Florida Statutes | further
plemental annual repor is trua and accurate and that my signature shall have the same legal eflect as il made under

ged, or on an attachnent with an address

it

(3 o5‘>
6y2-335¢

[ brog B

THUQPE & Asuss

Ly

Pres «




