. FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 08:00 AM

DOCUMENT # P93000026686 Secretary of State

1. Entity Namae
MICHAEL L. CASELNOVA, M. D P.A.

Pringipal Place of Business Mailing Address
7208 GREENLOPE DR 7209 GREENLOPE DR
ZEPHYRHILLS, FL 33541 S ZEPHYRHILLS, FL 33541 US

LT TR R

04012007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE T Aopisd For
59-3177853 Not Applicable
0 $8.75 additional

Feg Raquired

5. Certificate of Status Desired

6. Name and Address of Currant Registered Agent

7200 GREENSLOPE DRIVE DO NOT WRITE
ZEPHYRHILLS, FL 33541 IN THIS SPACE

8. The above narmad entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the Stats of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled nama of registored agenl and tile | epplicable. {NOTE: Heg:slerad Ageni signatura required when rensialing) DATE
) 9. Election Carnpaign Financing $5.00 MayBo
FILE NOWIII FEE IS $150.00 y Y
After May 1, 2007 Foo wl?l be $550.00 Trust Fund Caontribution, O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE FD
NAME CASELNOVA, MICHAEL L M

STREETADDAESS | 7209 GREENSLOPE DR.
CITY-ST-7IP ZEPHYRHILLS,FL 336410 &

IILE . = _f:
NAME 0540407300

STREET ADDAESS
Ciy-§T-2IP

TILE
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
GiTy-S1-21IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-51-2ip

12, fhereby cerufg that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowergd to e cu%ipon as required by er 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if

ke em| ered,

changed, of on an attachment with an address, will
WHaon  ¢13-762 J54¢

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME'OF 3IGNING GFFICER GR DIRECTOR Date Cayume Pnone #




