FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPIE(;)RFA'THON 1 , E%% FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

Secretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

1997 S
DOCUMENT # P92000012391 (8)

1. Corporation Name

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

Principal Place of Business Mailing Address ”Im“lu"l“l ||||l|ll“

5510 RIVER ROAD (AT GULF) 5510 RIVER ROAD (AT GULF)
SUITE 101 SUNE 101
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 3652
3. Date incorporated or Qualified 3a. Date of Last Report
12/15/1992 04/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 59-3152035 Not Applicable
Suite. Apt W elc. Suite, Apl. #. etc. , ) $B.75 Addiional
EH l-z?] B. Certificate of Status Desired (] Fes Required
Cry & Swte City & State 8. Election Campaign Financing $5.00 May Bo
23} 28] Trust Fund Contribution O Added 10 Fees
2ip Country Zip Country 8. This corporation has liabllity for intangible lex undsr 5. 199.032,
24 25 {29 (30 . Florida Statutes Oves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
KASSED, MARVIN W PN.D 81} Name
5510 RIVER ROAD (AT GUU:) 82| Street Addrass (P.O. Box Numbet is Not Acceptable)
SUITE 101 ‘ .
NEW PORT RICHEY FL 34632 &
84| City FL 85| Zip Code
1. Pursuant to the proviswns ol Sections 607,0602 and 607 1508, Florida Statules, the above-named Gorporation submits Thws staterment for he pUFPoss of Ghanging s registered

office or registerad agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slyratura, typaed or prntad name of registared agent and ik J applicable (NOTE: Registared Agent Bignature raquited when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES ?ﬁf)FFICERS AND DIRECTORS IN 12
TILE ] DELETE 11 TLE . LI Change 1 Addition
NAME KASSED, MARVIN W 120
shzer aooress | 3912 FLORAMAR TER 13 STHEET ADDRESS
cri-sr.ze | NEW PORT RICHEY FL 6’{65'7/ 14 CITY-ST-2
TILE ] DELETE 21 TILE L] Change  T_} Addition
NAME 2.2 HAME
STREET ACDAESS 2.3 STREET ADDRESS
CITY-81-2IF 2 ACHTY-ST-2P
e T DELETE 31TME _ [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34 CITY-5T-2P
TIE [T oeLere 41 THLE [ Ycnange T Addition
NAME L2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-2P 44 CITY -8T-21P
TInE 3 peLETE 51 TTLE [T Change £ ] Addilion
MAME ' 52 NAME
STAFET ADDRESS 53 STREET ADDRESS
CITY-51 - 719 54 5TY-ST- 7P
TLE ] ofLETE B1TITLE L] change ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P B4 CITY-§T-21P

14. | do hereby certify that the information supglied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate ang that my signature sha!l have the same legal eflect as if made under oath; that
| am an oflicer or director ofkthe corporgtion or_the receiver p trustsil«?1 amp%wered to axacuie this raport as raquired by Chapler 807, Florida Stalules: and that my name

1 o vant with an adgress.

WBRRY W L BASSED _1/,/67 Cts 2. 3729

Daytirne: Prone # ¥

CR2E034 (9/96)



