FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

{ PROFIT
CORPORATION
ANNUAL REPORT

__ 1996 <,
DOCUMENT #  P92000012391 (8)

1, Corparation Name

MARVIN W. KASSED, PH.D., P.A.

O

Frincipal Place of Business Maiting Address
5510 RIVER ROAD {AT GULF) $510 RIVER ROAD {AT GULF)
SUITE 104 SUITE 1
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
RIC 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number v Applied For
21} 26] 58-3152035 Not Applicable
Sute, Apt. #, ele. Sulte, Apt. 4. lc. 5. Certficate of Status Desred [ $8.75 aqdiional
EI _2;] Feo Required
City & State City 8 State 6. Eiection Campaign Financing O $5.00 Mey Be
Ta] ?El Trust Fund Contribution Added to Fees
| Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
gﬂ -E;I ;;[ Ea Florida Stalutes [ Yes o
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KASSED, MARVIN W PH.D. 82| Street Address (P.O. Box Number is Not Acceptabie)
5510 RIVER ROAD (AT GULF)
SUITE 101 83
NEW PORT RICHEY FL 34652 il o FL [ oo
. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bothfin the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent, | am
famisiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | . . A e e
Signature, typod or printed name of registersd agent and tito f applicable (NCTE: Fegislered 4gort sgoature requiced when renstatingh DATE G
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILF P [} DELFTE PATOLE [ Change [ Addition -
HAME KASSED, MARVIN W 5.2 NAME 3
STREFT ADDRESS 3912 FLORAMAR TER 3 STAEET ADDRESS &
CTY-5T 7P NEW PORT RICHEY FL 1400MY-ST-2P &
I [] DELETE 21TrLE O Change  [] Addibon | <2
NAME 2.2 NAVEE
STREET ADDRESS 2 3 STHEET ADDRESS
| Cay-ST-21P 24 CITY-5T-2IF
TILE [) DELETE 3 1TLE [ Change  [] Addilion
hAME 32 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
CiY-8I1-7IP 34 CITY-5T-2IP
TILE [C) DELETE 5 1MILE [J Change ] Addilion
HAME 4.2 NAME
SYREET ADORESS 4.3 STREET ADORESS
CITY-5T-2IP 44 CNY-5T-2IF
T ] DELETE 5 3 TILE [ Change  [] Addition
HaME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CHY.S1-7iP 54 CITY- 81-7)P
Lk [] DELETE 6 1TILE [ Change  {T] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-§1.219 64 CTY-8I-2P
14. | do hereby certify thal the infarmation supplied with this filing is voluntarily furnished and does not qualify tor the exemption stated in Section $19.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annugl repart or supplemental anggial report is frue and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or fii Gtio feay Or trughée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blook 13 if change .
23542 3550
SIGNATURE: ,— <7/ o e LAY
SIANATURE AND THPED OR INg OFFICER OR Tiate b Diaylena Phoce # v




