T

FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION .
ANNUAL REPORT

1998 'unm“‘

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CASEY N. GAINES, M.D., P.A.

P93000069631 (8)

ARAYREC AO

Maiting Address

1201 5TH AVE N
STE 408

Principal Place of Business
1201 5TH AYE N
STE 408

DO NOT WRITE IN THIS SPACE

SY PETERSBURG FL 33106 ST PETERSBURG FL 33705
us us 3. Date Incorporated or Qualified
10/07/1993
2. Prncipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 59-3210592 Not Applicable
Suite, Apt. #. etc. Suile, Apl. #, elc. i
o P I P 5. Cerificate of Status Desired N} $8.75 acdtional
22 ;I Feo Reguired
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owss or has paid the curren! year Intangible
;] ;I ;;] —3_0] Personal Property Tax dus Jure 30. [ JYes [ No
9. Name and Addresa of Current Regisiered Agent 10. Name and Address of New Registered Agent
GAINES, CASEY MD 81] Name .
1205 BTH AVE N 82| Street Address (P.O. Box Number is Not Acceptable)
STE 408
ST PETERSBURG FL 33705 83
84| Cily F L 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Signalure, typad or printed name of registered agent and ke Il applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TMLE D L] DELETE 11TITLE ] Change [ Addition
NAME GAINES, CASEY MD 1.2 HAME
seeranoress | 1201 STH AVE N, STE 408 1.3 STREET ADDRESS
CAY-ST-2iP ST PETERSBURG FL 14TTY-51-2P
TIE 1 cecete 21TITLE ] change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADIDRESS
CITY-$1-2IP 2.4 GITY-8T-21p
TINLE [ DeLETE A1TIE [ change ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-§1- 21 34, CITY-ST- 2P
TILE ] oeiEe 41TME J change [ Acdition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P A4 0ITY-$T- 2P
TITLE [T otLerE 54 TNLE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2 5.4 ITY-5T-2IP
THLE [ DELETE 6.1 TITLE L Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P Py N N sacny-s1-2P

14. | hereby certify thal the information supplied wi
indicated on this annual reporl or supplement,
officer or director of the corporalion or the re

CILAMATIIDE.

ity for 1
rate and 1
1o exacute this repart as required by Chapter 607, Fiorida Stalutes; and that my name appears in

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same lagal effect as If made under oath; that | am an

2% Ri3-Ro oSSy

CR2E034 (10/97)



