FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000095551 03-06-2006 90025 003 ***150.00
1. Entity Name
CASANOVA & CASANOVA, MD.'S, P.A,
Principal Place of Busiress Mailing Address . 7- h““ 5“ ‘ v
119 SINCLAIR STREET SW 119 SINCLAIR STREET SW R
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 : ; "
PR v AR R EN D
Suite, Apl. #. etc. Suite, Apl. #. elc. 02202006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number Applied For
16-1629969 Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desired O ?eae';esqﬁrd:(;“onm
6. Name and Address of Current R d Agent 7. Namga and Address of New Registered Agent
Name
CASANOVA, LUIS AMD.
119 SINCLAIR STREET SW Streal Address (PO, Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
City FL | 2ip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typed of prinled name of registered agant and e ¥ apphcabie. (NOTE: Regisiered Agani Signaiurs requirsd whan rensiatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing  _ $5.00 ay be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O celere TITLE [J Change  [C] Addition
NAME CASANOVA, LUIS A M.D. NAME
STREETADDRESS | 118 SINCLAIR STREET SW STREET ADDRESS
CITY-5T-ZiP PORT CHARLOTTE, FL 33852 CITY -S1-21P
TME = [ Delete e (] Change [ Addition
NAME CASANOVA, ENA C M.D. NAME
STREET ADDRESS | 119 SINCLAIR STREET SW STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33952 Cry-Si-2P
1ME [ elet TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TINLE O pelete TITLE [ change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-g1-2P
TIILE O Dekete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21p CITY-ST-ZIP
TIE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CiTy-ST-2IP

12. | hareby cerlily that the information supplied wilh this filing does gt qdglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurgte and Yat my signature shall hava the same lagal atlsct as i made under oath; that | am an officer or director
of the carporation or the receiver gf ristdeampowered 10 execule this repdg as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wih & s, with 2l oghey fkg empowerge

m:o NAfdmlN FFICER OR DIRECTOR Date Daytime Fhone ¥
v



