2004 FOR PROFIT CORPORATION
ANNLUAL REPORT

FILED
May 12,2004 08:00 AM
Secretary of State

DOCUMENT # M24787

1. Entity Name
JOHN CASSEL, M.D., P.A.

Matling Address

8950 M. KENDALL DR #106
MIAMI, FL 33176

Principal Place of Busmess

8950 N. KENDALL DR #106
MIAMI, FL 33176

TR

i

i

05062004 No Chg-P CR2EQ34 {(10/03)
DO NOT WRITE IN THIS SPACE PR IR
£9-2647550 Mot Applicable
$8.75 agditional

5. Certificate of Status Deswed O

Fee Required

6. Name and Address of Current Registered Agent B

CASSEL, JOHN
8950 N. KENDALL DR #106
MIAML, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thus statement for the purpose of changing its reg:stered oifice or ragistered agent, or both, in the State of Flonda [ am familiar with, and accept
the cbligatons of 1egistered agent

SIGNATURE

Signaiure typed o prried name ol regstered agent andt utle | applicable {NOE Regrsicréc Agent signature (equrad when rensiaing) DalE

9. Elgcuon Campaign Financing
Trust Fund Contnbuhion,

FILE NOWNI! FEE 1S $550.00
Due by September 8, 2004

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS |

TILE PD

000!
950 N. KENDALL DR # o R
st ;liim.g. PRLPRE 05/ Le 04 -B0004 -3 150,00

L1t

NAME

STREET ADDRESS
GIry-s1-21p

TITLE
NAME
STREET AGDRESS

s g DO NOT WRITE

. IN THIS SPACE

STREET ADDAESS
CITY-S1-2IP

THLE

HAME

STREET ADDRESS
LTS ap

TIILE

NAME

STRELY ADDRESS
CliY-57-aF

12, | hereby cerlly that the mformation supplied with this hling does not qualily for the exermption statad in Section 118.07(3)(), Flonda Statutes. [ further certify that the information
indicated on ths report or supplemental report is true and accurale and thal my signature shall nave tne same legal eflect as it made under oath; that | am an officer or director
of lhe carporation or the reeqiver or lrusles empowered (o execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 1€ or Block 11 if
changed, or on an attac ﬁ with an address—with ail other ke empowered

"'J

{305)SG4L- 1010

Toayime Prone ¥

SIGNATURE:

LN
Jsmfmms AND TYPED Ot PRINTEC NAME UF SIGNING OFFICER OR DIRECTOR Daie

s



