~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
o F?ngj;;LIT ION : ﬁ FLORIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 Dlwsg:ccr::acr:ﬁpiﬁmoms S C Cretary Of State

DOCUMENT # M247 (7)
JOHN CASSEL, MD., PA

0 A

3., Date Incorporated or Qualitied aa. Date of Last Reporl
12/18/1685 06/19/1896
? F'HHE?]]‘;.Q"VI"IHCD ol Busnass I 2a, Mailing Address 4. FEI Number Appliad For

21 26] 59-2647550 Not Applicable

| Frncipal Place of Busness Malling Address
8350 N. KENDALL DR #106 8350 N. KENDALL DR #106
MIAMI FL 33178 MIAMI FL 331762131

G, A B Ste Al ot ’
o, S AT L, Sute.Apl #. et §. Certiicate of Status Desired (W] $8.75 ddiionat
22| . - 2ﬂ Fee Required
- Caty & Stite " Cily & Stale 8. Election Campaign Flnancing ss.oo May Bo
EE*J e 2;1 Trust Fund Contribution Added 1o Foss
_Zp ~_ Country i Zip Country 8. This corporation has liability fof intangible tax under . 199.032,
3_‘_‘1 e 25] . _ gl 30 Florida Statutes ves [ No
| g. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
CASSEL, JOHN 81| Name
850 N. KENDALL DR #106 82| Streot Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33176
83
84| Ciy FL 85| Zip Code

“’I . Pursuant 10 [he provisions of Soclions 607.0502 and 607. 1508, Torida Swalutes, the above-named corporalion submmits this statement for The purpose of changing its registered
olfice o mgistered agent, of baoth, in the State of Florida. Such change was authorized by the corperation's board of directors. | hareby accep! the appointment as registered
agent. Lam famnihar wath, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGMNATURL e et nieniinn Seieemree et e
N _!\\a,w Al b o prrdes rana gl egstured agent and e 3 app cisbie {NDTE Registerad Agent gignature tequired when reinstabing) DATE —
(12, OFTICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD [ oecee 11 THLE [ JChange  [_] Acdition &
AN CASSEL, JOHN 1.2 NAME g
areranss | 8950 N. KENDALL DR #106 1.3 STREET ADDRESS o
CIv-st MIAMI FL LAY §T-2F &
e ] ‘ [T DELETE 21TILE T Change  LJ Addition | O
M&kE 2.2 NAME
STREET ADPAESS 2.3 STREET ADDRESS o
B 2 4CITY - 5T- 2P
7 biLETe 31TIE T Change 1] Addition
Naw 32 NAME
SIREET ADME S5 3.3 STREET ADDRESS
LIV -S17P o 34.CITY-81- 1P
ms ) [T DECETE 41 IMLE [J Change ] Addition
LY 4. 2 NAME
STRELT ADORESS 4.3 STAEET ADDRESS
| cuy- s ) 4.4 CITY-BT-2IP
TF [} orLeTe 51 THLE _ [J change T Addition
HAME 5.2 NAME
STHEED AT 55 5.3 STREET ADDRESS
Gyl 54 CITY-§1-2IP )
IR o T oeLeTe 6.1 TTTLE - [T change [ Addition
NAME 6.2 NAME
SEHES T ANDRESS 63 STREEY ADDRESS
64 DITY-5T-2P

ety cerbty 1hat ther efarmation supphad with this filing does not quatity for tha exemption stated in Section 119.07(3){i), Florida Stajutes. | further certify that the
infartnanion ir doated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arm an oflicer o direclon A\ the corpotalon o the receiver or ttuslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bfhch. 13 if changed, or on an atlachment with an address.

Stgedosie 1o KN CKSSEL 14 afuelty 305 ST0rar0

“hae Daytine Fhene #

A E .

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR



