| FILED
2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O0000057779 HED 05-26-2005 90029 017 ***150.00

i, Entity Name

DANIEL L. CASSIS, M.D., P.A.

Principal Piace of Business Mailing Address

4701 N. MERIDIAN AVENUE 4701 N. ME N AVENUE

SUITE 7460 SUITE 74

MIAMI BEACH, FL 33140 MIAMLBEACH, FL 33140

T P A0
3801 BISCAYNE BLVD 3801 BISCAYNE BLVD o _ _ . il
;E']'; TOOR 53“1';%“‘1‘,1"‘5&{ 05202005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Apptied For
MIAMI, FL MIAMI, FL 65-1029627 Nat Applicable
3251 37 EEU';WIA gDB 137 c(:::mg A 5. Certificate ot Status Desired 0 ?i-gg‘:i:i:;lional

&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUBIT, DONALD E ESQ.
100 S.E. 2ND STREET, 17TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL Ep Code

8. The above named enlity submits this siatement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signalure. lyped of pented nams of regislerad aen! ana Wi £ applicatie. {NOTE: Registerag Agent signature required when reinslabing} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayes | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Feas corporation did not receive the prior notice.
10. QFFICERS AND BIRECTORS 1. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS N 11
e PSTD O Delets Tie BThange  [] Aodition
HAME CASSIS, DANIEL L M.D. NAME
STREET ADDRESS | 470 FN—MERIDLAAL AVENILE SILFE-7450 smeeraporess | 3801 BISCAYNE BLVD, 3RD FL
civ.s1% | MIAMIBEACH EL 33140 ciTy-sI-zip MIAMI, FL 33137
MLE O velete IME [ change [ Addiion
HAME NAME
SIRELT ADDALSS STREET ADDAESS
CHY-51.2Ip CITY-81-2P
BILL [ pelete e [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-51-2P CTY-57-21P
TLE O petete e [ Change ] Addition
NAME . KAME
STREET ADDAESS STREET ADDRESS
CiIY-51-2IP . CITY-ST-2IP
e [ peete THLE [Jchange [ Addilion
RAME NAME
SIREET ADURESS STREET ADDRESS
cny-st1-4e Cny-s1-2IP
ime 1 Delete TITLE [ 3 Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-2P CITY-51-2IP

12. | nereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. § turther centity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
ol the corporation or the receiver of trustee empowered to executa this report s required by Chapter 607, Flotida Statutes; and thal my name appears in Block 10 or Black 11 it
changed, or on an attachment with an addregs.with alt other like empowered. :

LSIGNATUHE: ?W// Z CZ’MLW my %Wf

SIGNATURE AND TWEDrQq FRINTED I\IMME OF SIENING OFFIGER OR DIRECTOR |

Dayima Phone »

L i) o=t 7]
JOTTET A OIS




