2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

DOCUMENT #
1~ Enity Name P93000026686 Secretary of State
MICHAEL L. CASELNOVA, M.D., P.A. 03-14-2002 90330 002 ***150.00
Principal Place of Business Mailing Addrass
6748 GALL BLVD 6748 GALL BLVD
SUITE 130 SUITE 130
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
- " 0RO AL
2. Principal Place of Business 3. Mailing Address
7209 Greenslope Dr 7209 Green slope Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Zephyrhills, FL Zephyrhills, FL 59-3177853 Not Applicable
Zip Country Zip Country - ; $8.75 additional
33541 USA 33541 USA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. At e ome F- M T omom - A EETE g T L men Y el YD TS e "-t.mName"- T —T LT RS R - -
JACOBS’ RICHARD O Street Address (P.O. Box Number is Not Acceptable)
ONE PROGRESS PLAZA
200 CENTRAL AVE STE 1600
SAINT PETERSBURG FL 33701 City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and tile if applicable. (NOTE Registered Agent signaiure required when réinstating) DATE
9. This coraoration is eligitle t© satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritution. O Added to Fess
(See criteria on back}) E' Make Check Payable to Department of State
11. P QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ pelete TIME [ change 7] Addition
NAME CASELNOVA, MICHAEL L M NAME
Stheer ADDRESS | 6745 GALL BLVD, STE 130 STREET ADDRESS
GITY-ST-ZIP ZEPHYRHILLS FL 33541 CITY-ST-2IP
TILE ‘ [ oelete TITLE [1 Change  [] Additian
NAME NAME
STREET ADDRESS STRFET ADDRESS .
CITY-S1- 2P CITY-5T-71P .S
me U o T S | LS o e .. [ Crange,__ [ Addition_|,
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§T-2IP
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TIE ' O change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trusjge empowered to e e this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attathmeng@ah al drosE, wit d Dywvered.

canrone, ) DIR Gt i e/ g3lonr 83 19

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

2
:

| .
<

CR2E034 {9/01)



