FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| 7 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000026686 (4)

1. Corporation Name

MICHAEL L. CASELNOVA, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

R

Principal Place of Business Mading Address
6719 GALL BLVD 6719 GALL BLVD
STE 106 STE 106
PHYR P FL 3354
ﬁES HLLS FL 3354 GIS HYRHILLS FL ! 3. Date Incorparated or Cualified 3a. Date of Last Report
I 05/01/1993 01/30/1995
2. Principa’ Place of Business 2a. Maling Address 4. FEi Number Apphed For
2 6l .. 503177858 Not Appicatic
i . Aiter, Apt. #, elo. i
Suite, Apt. #, etc |, Sule Ant# el 5. Cerlifcate of Status Desired (] $875 Adqﬂlﬁnm
_—\ Zﬂ Fes Required
Cily & State | Cry & State 6. Election Campargn Financing 0 $5_00 May Be
E;l . 231 Trust Fund Contribution Added to Fees
Zip Gountry 2ip Country 8. This corparation has habiity for intangitle tax under s 199.032,
-—I ?gl a 301 Fiorida Statutes & ves [ho
9. Name and Address of Current Registered Agent oo 10. Name and Address of New Reglstered Agent
81| Name
JAGOBS- RICHARD O 82| Street Address (P.0O. Box Number is Not Acceplable)
2 CORPORATE DRIVE
SUITE 300 83
CLEARWATER FL 34622 3| City FL 85] Zp Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the atiove raried comoralion subrats this statement for the purpose of chianging its registered office
or registered agent, or both, in the Stale of Florida Such change was authorzed by the corporation’s board of divectars. | hareby accept the appointmen! as registered agent. | am
farmsliar with, and accept the obiigations of, Section 607.050%, Florida Statutes.

CR2E034 (12/95)

SIGNATURE i o o e i . e
Sharatats Tyted of pr Db ferbe OF feagededr @t A e ' 8Rp anes TMOTE Feogisheral 2, TDATE

12, OFHCERS AND DIFEG [ORS 3, ADDHlONSfCHANGES TO CFFICERS AND DIRECTORS IN 12

TITcE PD [ DELETE T [0 Caange [ Additicn

NAME CASELNOVA, MICHAEL L M 12 NaME

streer anoress | 6719 ALL BLVD STE 106 13 SIREET ADORFSS

CITY-57-2P ZEPHYRHILLS FL N o 1467y 512 ) L

TITLE [ DELETE 2 L1ILE [] Change [ Addition

NAME 27 NAME

STREET ADORESS 23 SIHCET ADDRTSS

CITY-ST-2P e RraCiyosTRe R

THLE (I DELETE 3 1TITLE [ Changz [ Acdilion

NAME 32 NAME

STREET ADORESS 33 SHEET ANDAESS

Ciy-5T-2IF 340my-51 a0 e .

HILE (JDELETE 4 1TME [ Change [} Acdition

NAME 12 NAME

STREET ADCRESS A3 STREET ADDRESS

CiTy-SI-2IF 44 CITY-ST- 217 ~

TITLE [Joeeese 5 1TILE [ Change ] Addition

NAME 52 NAML

STREET ADDRESS 53 STREFT ATORESS

CITY-S1-21P sscnyestae [

TILE ] DELETE 6 1TITLE [J Change  [] Additon

NAME 62 NAME

STREET ADDRESS 63 STREET ATDRESS

CITY-§T-2IP L 64 CHY-5F- 2P

14, | do hereby certify that the information supphul with thi hlng is volunlarily fusaished and does not ualfy for the exemy Ation stated n Section 119 07{3)ik), Florida Statutes. | further
certify that the informaton indwated on this annual report o supplemental annual repart is troe and accurate and that my signature shall have the same legal effect as if made under
gath, that | am an officer or direclor of the corporal.on or e résoiar O trusled ompowarad 10 exaste 1is répor as reguired by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, gr on an atlachinent with an address
SIGNATURE: ,WW (el | Mictrel L. CRsEmovt ‘{/{ (9 s13-792-41

SIGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DiRECTOFI Dty P




