.

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFg)F;:g'ION 7- ‘- 7 fLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSIO;CE:Fag(')(;PO;ZTIONS Secretary Of State

DOCUMENT # P93000026686 (4)
MICHAEL t CASELNOVA, MD., P.A.

3
3

AT RS

Iy Principal Place of Business Mailing Address

¥ | 6719 GALL BLVD 6719 GALL BLVD
. S1E 108 STE 106
| ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541 DO NOT WRITE IN THIS SPACE
£] us us 9. Dale incorporated or Qualified
05/01/1993
e 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
b a1l 26] _ 594177853 Not Applicable
) Suite, Apl. #, elc. Suite, Apt #, elc. i
uie. e ° e 8 6. Certificate of Status Desired D $8'75 Additional
22] 27] Fao Requlred
City & Stats | City & Stale 8. Election Campaign Financing $5.00 may Be
;ﬂ 28| Trust Fund Contribution O Added to Fees
Zip Counlry #p Country 8. This corporation owes or has paid the current year Intangible
;:l 25 ?QJ m Personal Properly Tax due June 30. m vos [JNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
JACOBS, RICHARD O 81| Name
2 COWORATE DR[VE 82| Strest Address (P.O. Box Number is Nol Acceptable)
SURE 300
CLEARWATER FL 34622 83
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0007 and 607.1508, Flonida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or reglstered agenl, or bath, i the Stale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

T | SIGNATURE ; e
Signalure. typedd o prindsd nanm- of toge-lered agert anc Wbe it applealle [NOTL: Registarad Agent signalure reauired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE FD [ oruere 11 TITLE [ change [T Addton | =
NAME CASELNOVA, MICHAEL L M 1.2 NAME §
sweeraporess | 6719 ALL BLVD STE 106 1.3 STREET ADORESS a
orv-st-2p__ | ZEPHYRHILLS FL 14 CITY-ST-21F &
[ e [ DELETE Z1UNE [T cChange L[] Addition {©
NAME 2.2 NAME
STREET ADDRESS I 23 STREET ADDRESS
CITY-S1- 24P 2 4 Ty -ST-2IP
TILE T oeLere S1TMLE [J Change ~ TJ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -S1-21P 34.CITY-5T-2IP
TMLE |mIETET 41TITLE [ change [ Addilion
: NAME 4 2 NAME
B STREET ADORESS 43 STREET ADDRESS
% CITY-§T-7IP 44 CITY-51-21
£ M yme T bEEE 5.1 TITLE ] Change  [J Addition
g NAME 5.2 HAME
¥ | SREET ADDRESS 5.3 STRECY ADDRESS
% CITY-5T-21F 5.4 CITY-ST-2IP
© [ Trme (3 DEETE 6.1 TIMLE [ change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1-2IP B4 CITY-5T-2IP
14, 1 hereby cenlify thal the information supplicd with Lhis filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
g Indicated on this annual feport or supplemontal annual reporl (s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i

officer or direcior of thebarporation or the recever or lrusles empowered to execute this 1epogl as pFqui pter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ilEhanged. or an an attachiment wilh an address. j / /
\ S ] _ IR TR




