FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000095551 02-18-2005 90051 046 ****50.00

1. Entity Name _11- ok ok

CASANOQOVA & CASANOVA, M.D.'S, P.A. 07-11-2005 50117 011 130.00

Principal Place of Business Mailing Address GUUOLJIGLE

119 SINCLAIR STREET SW 119 SINCLAIR STREET SW

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

e s IR RACRIHAC
Suite, Apt. #, etc. Suite, Apt. #, stc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

16-1629969 Mot Applicable
ap Caurtry Zp Country 5. Certificate of Status Desired O $8.75 Additiona!
Fee Hequired

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

Name

CASANOQVA, LUIS AM.D.
119 SINCLAIR STREET SW Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33852

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Siginature, typad of printed nama of registered agent and ntle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.5., the
©  Due by September 7, 2005 Trust Fund Contribution. (0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TIE [ crange [T Addition
NAME CASANOVA, LUIS AM.D. NAME
STREET ADDRESS | 119 SINCLAIR STREET SW STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST- 2P
TILE D [ pelete TILE (] Change  [J Additien
KAME CASANQVA, ENA C M.D. NAME
STREET ADORESS | 119 SINCLAIR STREET SW STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE, FL 33952 CITY-ST-21P
TTE [ Delete TIE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-§T- 2P GITY-§T-27IP
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-ZP CiTy-ST-2P
TILE 1 Detate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE 3 Delete TM.E [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or {rusipagmpowered to exacute this report as required by Chapter 807, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment Ade Wwith all other 1Py §
SIGNATURE: /%05
ING orlﬁsn OR DIRECTOR f 7pae Daytime Phons #

SianA ke g
| 7 \




