FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000026686 03-10-2004 90023 008 ***150.00
1. Entity Namg
MICHAEL L. CASELNOVA, M.D., P.A,
Principal Place of Business ) Mailing Address 44UIbb :’6 - =
7209 GREENLOPEDR 7209 GREENLOPE DR
ZEPHYRHILLS, FL 33541  US ZEPHYRHILLS, FL 33541 US
oS s AL AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE! Number Applied For
§9-3177853 Not Applicable
Zip Country dp Country 5. Cerliticate of Status Desiredt O 38‘75 Additonal
[ R ST FU . - % it -~ - Foa'Required- -
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, RICHARD ©
ONE PROGRESS PLAZA Street Address (P.Q. Box Nurrber is Not Acceptabla)
200 CENTRAL AVE STE 1600

SAINT PETERSBURG, FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, typed of printed name ¢f regisiered agent and lale ¥ nonicable. {ROTE: Hagslzred Agom signahurs raguited when reinstaling) CATE
FILE NOW!! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
1ME PO O petete 113 [ change [T Addition
NAME CASELNOVA, MICHAELL M NAWE
STREETAODRESS | 7209 GREENSLOPE DR. STREET ADDRESS
CIEY-sT-21P ZEPHYRHILLS, FL 33541 CITY-S1- 2P
TE [ Deiete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ccrey-st-ZIP : CITY-ST- 2P
TITiE [ Detete TLE o . o . [)change | O3 agdiion [ -
HAME e — - = ’ TN NaME 0
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CIY-ST-7IP
Hifl3 ] ] oetete TILE [ change [ Addition
HAM NAME
SIREET ADDRESS STREET ADDRESS
CHY-57-ZIP CITY-8T- 2P )
{1513 [ Delate TINLE M change  [] Addition
HANE NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-S1-2IP
TITLE [ Delete TILE [ change 1+ [T Addition
HAME NANE - ) .
STHEET ADDRESS ; SEREET ADDRESS
Ciry-5T-2F CITY-ST-AP : T

12, | hereby cem that tha information supplied with this filin 3 does not qualify for the exemnption stated in Section 119, 07}3)0} Florida Statutes. | further cerlily that the m!orrmllon
indicated on t us report or supplemental feport i true and accurate and thal my signature shall have the same legal affect as if made undler oath; that | am an dfficer or director
of the corporation or the receiver or trustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Biock 111

changed, or on an attachyment with Wrehs with all piher like en’lpoxﬁred ; E / / /

SIGNATURE Michael T. asg]_nmzaarﬂ
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cate Deyiima Prore 4




