FILE NOW: FILING FE

FILED

COR

PROFIT

ANNUAL REPORT

1997 b

PORATION

E AFTER MAY 1 18 $550.00

;\a‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

MICHAEL L. CASELNOVA, MD., P.A.

STE 106
us

rF’nnmpai Prace of Business
6718 GALL BLVD
ZEPHYRHILLS FL 33541

STE 106

Mailing Address
6718 GALL BLVD

ZEPHYRHILLS FL 33541-2668
us

VRO RN

3. Date Incorporated or Qualified

05/01/1893

04/18/1996

3a. Date of Lest Reporl

2]

2. Principal Place of Busingss

Suite, Apt & elc

28]

2a. Mailing Addross

4. FE! Number

Applied For

58-3177853

Not Applicable

27]

Suite, Apt #, etc.

5. Certificate of Status Desired

) $B.75 additional
Fee Required

SIGNATURE _

FL |*

| City & State: | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 23] Trust Fund Contribution Addaed 1o Feas
[ Dp | Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
8. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent

JACOBS, RICHARD 0 81] Nama

2 CORPORATE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)

SUITE 300

CLEARWATER FL 34622 83

84| City Zip Code

|11, Fursuant 16 ihe provisions of Soctions 6070502 and 607.1508, Florida Staluies, the above-named eor
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored
agent | am familar with, and accepl the ohbhgations of, Section 607.0505, Fiorida Statutes.

paration submits this statement for the purpose of changing it registered

.
BIGNATURE AND TYPED OR PHINTED NAME OF SIGMING DEEICER

Y2377

Sigratare, Iyprd o ponted nume o regivered agont aaa it | appicack: INOTE Registered Agant signature requirad when reinsialngl DATE
T OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD |REEG 1ITILE L Change L] Addition
NAME CASELNOVA, MICHAEL L M 12 HAME
stk aooeess | 6719 ALL BLVD STE 106 1.3 STREET ADDRESS
CIi-81. 21 ZEPHYRHILLS FL 1ACITY-ST-2IP
e [T DELETE 21TI0E [J Crange” T_J Addition
HAME 2.2 NAME
STRIET ADDRESS 2.3 STREET ADORESS
| orestaw | L 2 4 CITV-§1- 2P
TinE ] pecete 31TITLE [JChange ] Addition
NAME 32 NAME
STREL | ADDRESS 43 STREET ADDRESS
| LISt 34, CHTY-8T- 2P
T T oecete 41TIHE [Jchange T Addition
NAME 4.2 NAME
STRLET ADDRFSS 4.3 STREET ADDRESS
| Diestae 1. 44 CTY-$7- 21
THLE T DeLETE S1TIGE [JCrange ] Addition
HAME 57 NAME
STREF | ADDRESS 53 STREET ADDAESS
CTy-S1-Ap 54 CITY-ST- 2P
e T [ oeLete B1TITLE | Change T Aadition
NAME 62 NAME
STREFT ADDATSS 6.3 STREET ADDAESS
il -ST- 1p 6.4 CITY-ST-21P
14, | do herehy certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated gn this annual report of supplemental annual report is true and accurals and that my signature shall have the same legat effect as if made under oath; that
| am an officer or diref:lar of the corporation of the recelver of lrustee empowered 10 execute this report as required by Chapter 807, Florida Statuty
appears n Black 12 fir Block 13?if changed, gh on an ?[lachn nt with an addres: f

SIGNATURE: _ /h I/H

, and thal my narme

813-202-2 Jy

Nata Pt PRore: d

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



