2007 FOR PROFIT

CORPORATION

- > ANNUAL REPORT
DOCUMENT # P02000095551
1. Enlity Name

CASANOVA & CASANOVA, M.D.'S, P.A,

Principal Place of Business

119 SINCLAIR STREET SW
PORT CHARLOTTE, FL 33952

Mailing Address

119 SINCLAIR STREET SW
PORT CHARLOTTE, FL 33952

DO NOT WRITE

FILED

Apr 30,2007 08:00 Al

Secretary of State

LR

02132007 No Chg-P CR2E034 (11/05)
l N TH l S S PAC E 4. FEI Numbar Appliad For
16-1629969 Not Apglicable
; . $8.75 additional
8§, Certilicala of Status Dasired (| Feo Roquirad

G. Name and Address'of Cuivent Ragisterad Agent

CASANOVA, LUIS AM.D.
119 SINCLAIR STREET SW
PORT CHARLOTTE, FL 33952

DO NOT WRITE
IN THIS SPACE

tha obligations of ragistered agent.

SIGNATURE.

8. Tha above named entity submits this statamant for the purpesa of changing its registered office o registered agant. or bath. in the Stata of Florida. | am familiar with, and accapt

Signature, typed or prnted name of registared agent and

utia ¢ apphcabls, (NOTE: Registerad Agant fignaturs raquired when renslabng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contnibution

$5.00 may Be

Added to Faas

10.

OFFICERS AND DIRECTCORS

D

CASANQVA, LUIS AMD.

119 SINCLAIR STREET SW
PORT CHARLOTTE, FL 33852

TINE

NAME

SIREET ADDRESS
CITY-§1-21P

D

CASANCVA, ENA C M.D.

119 SINCLAIR STREET SW
PORT CHARLOTTE, FL 33952

TILE

NAME

STREET ADDRESS
Ciy-8T-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
City-S1-21P

IN THIS S

TILE

NAME

STREET ADDRESS
CITY-§7-21P

L
RS 14

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

DO NOT WRITE

PACE

DOO7T40254
NT-AsES-014 150, EEJ

12. | heraby certil
indicated on 1

that the information supplied with

S report OFs RP

:

is filin

lermantal report Is (e and accurate and that my signature shall have the same legal sliect as if made under calh; that | am an officer or director
WL Or trusloea emowe %d to exacuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(pshun v~ 4 ]

does nol qualify for the exemptions contained in Chaptar 119, Florica Stalites, | further cerlify that the information

|
95 331>

’vﬂﬂvnmﬂzu NAME OF SIGNING OFFICER OR DIRECTOR

Daylims Phone # -

\_



