FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P93000026686 04-29-2005 90183 007 ***150.00
1. Entity Name
MICHAEL L. CASELNGVA, M.D., P.A.
Principal Place of Business Mailing Address
7209 GREENLOPE DR 7209 GREENLOPE DR
ZEPHYRHILLS, FL 33541 US ZEPHYRHILLS, FL 33541 US ‘ 5 0 0 4 4 8 8 7
P s AR MG RIR AT EA
Suite, Apt. #, etc. Suite, Apl. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£59-3177853 Not Applicable
p Country dp Country 5. Cerlificale of Status Desied [ ?i-;gﬁf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JACOBS, RICHARD O e MIiCkaeL L. CAsSEcvovd, mP
ONE PRbGRESS PLAZA Street Address (P.O. Box Number is Not Acceptable)
200 CENTRAL AVE STE 1600 -
SAINT PETERSBURG, FL 33701 1209 (FREENSEGPE  pRIVE
Gi -
" ZEPRIRMILS FL | 9% 290y

8. The above named entity subrnits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. i {Z W / .
SIGNATURE d 7 'Z%//j

Signaturs, typed or printed name of regisiared agenl and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND CIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {1 Delete TITLE I Change (] Addiion
NAME CASELNOVA, MICHAELL M NAME
STREET ADDRESS | 7209 GREENSLOPE DR. STREET ADDRESS
GITY-ST-21P ZEPHYRHILLS, FL. 33541 CITY-$T-21P
TILE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IF CITY-5T-2IP
TIE [ pelste TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelete TMiE [0 Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ peiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP cITY-5T-2I

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agglress, with,a ?& empowgred. —
SIGNATURE: M MW/ "’D “//vié/ﬁs §13-72-26¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




