- -

2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # P05000056014

1. Entity Name
LANCE 8. CASSELL, M.D., P.A,

Principal Place of Businass Mailing Address
7600 ANDORA DR 7600 ANDORA DR
SARASOTA, FL 34238 SARASOTA, FL 34238

O A

03032007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T FoTedFor

20-2842916 Not Applicabla

00 $8.75 Additional

5. Certilicate of Status Desired Fee Requirad

6. Name and Address of Current Registerad Agent

HARGREAVES, KATHLEEN A . Yol -
1990 MAIN STREET Do NOT WRITE
SUITE 801 :

SARASQOTA, FL 34236 IN THIS SPACE

8. The above namad entity submits this stalement for the purposa of thanging its régistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations cof registered agent.

SIGNATURE
Signaturs. typad or printed nama of regislerec agent and ktle i apphcable {NOTE; Regustarad AGant s.griiure rdquired whin rénglatng) DATE
FILE NOW! FEE IS $150.00 8. Eiection Campaign F'inancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added 1o Fass
10. OFFICERS AND DIRECTORS [
TME P.D
NAME CASSELL, LANCE §

STREET ADDRESS | 7600 ANDORA DRIVE
CITY-ST-21P SARASOTA, FL 34238

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

cstan DO NOT WRITE

e AN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

THLE

NAME

STREET ADDRESS
Ciry-ST-2IP

e UOooOoTOD4lD
STREET ADDRESS . 44 20/07-50015-015 150.00

CIfY-ST-21P

12. | hereby certify that the information supplied with this lilin§| does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furlhar cartity 1hat the infarmation
indicatad on this report or supplamental report s trus and accurata and that my signature shall have the same leqal elect as il made under oath; that | am an officer or directer
¢f the corporation or the recaiver gf trustes empgwered fo execule this report as required by Chapier 607, Flarida Statutes; and thar my name appears in Block 10 ar Block 11 il
changad, or on an attachment th all giher ke smpowerad.

¢
SIGNATURE: / Lance $.Cas%4, o /L//é /9 > ‘fw 734

NATWRE MO TYPED OR PRINKED NAME OF SIGNING OFFICER OR DIRECTOR Dalc Liaylimo Phon #




