FILED

LR e

PROEIT <G FLOR\DA DE!
CORPORATION
ANNUAL REPORT N 1’
1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 04 1998 8:00am
Secretary of State

POGUMENT #  M24787

JOHN CASSEL, MD., P.A.

(7)

O R

Principal Place of Business Maiting Address

8850 N. KENDALL DR #108

MIAMI FL 32176 MIAMI FL 33176

8950 N. KENDALL DR #1068

DO NOT WRITE IN THIS SPACE

Rl S S ikt L Sl

3. Date Incorporated or Qualified
2. Pirincipal Place of Businoss 28, Mailing Address 4. FEI Number Applied For

i 21 _2;] _ R9-2647550 Nol Applicable
Sulle, Apl. #, elc. Suite, Apt. #, etc. i
4 y P e Ap . Certificate of Status Desired O $8.75 Aaditional
i @ ;l Fee Required

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
: 23| E‘ Trust Fund Coniribution Added to Fees
] Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;:l-l -2_5] ;;l ;1 Personal Praperty Tax due Juna 30. ves [ No
: §. Name and Address of Gurrent Reglstered Ageni 10. Name and Address of New Registered Agent
¥ 81
! CASSEL, JOHN Name
§ 8050 N KENDALL DR #106 82| Street Address (P.O. Box Number is Not Acceptable)
L, MIAM( FL 33176
: 83
k-
x- 3
¥ iR 84| City 85| Zip Code
{,_ FL
v . Pursuani (o the provisions ol Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or raglstered agent, or both. In the Stale of lorida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 505, Florida Statutes.

Block 12 or Block 13 if changoi. or on an allachment with an address.
SIRNMATIIDE .

SIGNATURE

Signatue. Iyped o ponted nama of engistorsd agenl and litin it epphcabie {NOTE Repistared Agenl signalure requited wher reinstaling) DATE p
12. OlFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D 1 DELETE 1.1 THILE [fchange L] Asdition =
HAME CASSEL, JOHN 12 NAME §
smeer aporess | 8950 N. KENDALL DR #106 1.3 STREEY ADDRESS 2
CITY-S1-2IP MIAM! FL 14 CITY-§1-2P B
TIMLE 1 pELETE 2.1 TILE [Jchange [ Addition {©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- P 2.4 CITY-51-2IF
e [J oELeETe 31 TTLE [Jchange ] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHY - 51-2IP 3.4 CIIY-S1-2IP
MLE [ OEcETe 41TITE [T change ] Adoition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY - ST-ZiP 4.4 CITY-8T-2IP
TITLE [ peLeTE 51THILE Ul change  [J Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADORESS
CiTY-§T-21P 54 CITY-5T-21P
TILE 1 petETE &.1TITLE [T change L] agdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-ST-2IF 64 CITY-5T-2P
14. | hereby corllfy that the information supplied wilh this filing doos not qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual reporl or supplemenial annual report is rue and accurate and that my signature shall have
officer or director of the corporatian or the receiver ar trustee ampowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in

the same legal effect as if made under oath; that | am an

IO HRO CASSEL D

4598 e sterols



