0229394

FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Sacreury of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90193 043 ***150.00

DOCUMENT # M80418

1. Corporation Name

JORGE I. CASARIEGO, M.D., P.A.

ST

Principal Place of Business Mailing Address
860D S.W. 92ND ST. 8600 S.W. 92ND ST.
209 208
MIAMI FL 3156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3. Date Ir.corporated or Qualifed
05/11/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] |26] 65-0046433 Not Applicable
Suite, At. #, efc. Suite, Apt. #, etc. iti
e A2 P 5. Certifcite of Status Desired [ $8.75 Additional
ZI ;;I Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 may Be
E‘ ;1 Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year Intangible
;I E} El W Persor.al Property Tax. [ ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CASARIEGO, JORGE 1.
; 82| Street Acdress (P.O. Box Number is Not Accepiable) »
CORAL GABLES FL 33156 a3
84| City ' - 85| Zip Cude
MM IAHY FL| |53;57

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or borh, in the State of Florida, Such change was :wthorized by the corpor: tion's board of cirectors, | hereby accept the apgoiniment as reg.stered
agent. ! am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature. typad or prnted na ne of registered agant and bitle # applicable [NOT. - Registared Agent sig Tedq red when q DATE &

12, OFFICERS ANL) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOFS IN 12 =3}

TITE PD L] DELETE 14 TME [@ehange [ Addition E

NAME CASARIEGO, JORGE 1. 1.2 NAME 3

streevanoress| 960 REINANTE AVE. 1sseeTaDDRess | 7 6 3 /& X WY P ﬂ e o

cy-st-zP | CORAL GABLES FL 33156 14CITY-ST- 2P Miamtl FC 33187 g |

TITLE (] DELETE 21TITLE T]Change I JAddition | &

NAME 22NAME ‘

STREET ADDRE 35 23 STREET ADDRESS

Cy-sT-zP | 2 4CTY-8T-2P

TIME ] DELETE 31 TITLE [JChange  []Addilicn

NANE 3.2 NAME

STREET ADORE 35 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-ST-ZIP

TME [J DELETE 41TITLE {JChange  [] Addition

NAME 4 2 NAME

STREET ADDRE 3 43 STREET ADDRESS

COY-ST-ZP | 44 CITY-ST-ZPP

TME {J DELETE 51TME Cichange ] Addition

NAME 52 NAME

STREET ADDRE 3 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 61 TILE [JChange [ Addition

NAME B2 NAME

STREET ADDRE 35 £3 STREET ADDRESS .

CiTY.8T. 2P 6.4 CITY-ST-2P ‘

14. | hereb certify that the informat on supplied witk this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ artify that the infarmation
indicate d on this annual report ¢ r supplemental annual report is true and accurate and that my signati re shall have thi: same legal effect as if made under oath; that | am an
officer ur director of the corpgrption or the receiver or trustee empowered to execute this report as reguired by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changgd or on an aftach ment with an address, with a | other like empowered.

SIGNATURE: Laliga /1. 0, G-7-F T 307R273008%F

GNATERE AND TYPED OR FRINTED NAME OR JIGNING OFFICE#: DR DIRECTOR Date i Daytume Phone #

A 1 1 M P



