FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000069631 05-02-2005 90418 032 ***150.00

1. Entity Name

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

Principal Place of Business Malling Adaress 1 40 14 413

1201 5THAVEN 1201 5TH AVEN

STE 408 STE 408
ST PETERSBURG, FL 33705 US STPETERSBURG, FL 33705 US
T S INARIEAEA I AR A
6003- '?\“‘\.S-('ch-l- Seuti 603 2t Streck Sauth
5”“8“ :‘;’i‘ . e 5"';:‘?‘ A ( 04272005  Chg-P CR2E034 (10/03)
City & Sta Cuy & Stat 4. FEl Numbar Applied For
ST, Pete sburg Fr elecs o vey  Fe 59-3210592 Nol Applicable
;Ei;a_’ ol Counity ZID 2 270l Country 5. Certilicate of Status Dasired O ?g';’gt’::::;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GAINES, CASEY MD Cesey Coiney MO
1205 5TH AVE N Streel Address (P.O. Box Number is Not Acceptable)
STE 408
ST PETERSBURG, FL 33705 Go3 2t Sfreek South #= (01
51, Pe by FL | Ry,

8. The above namad enlity submils this statement for the purpese of changing its registered office or ragisierad agent, or both, in the State of Flarida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of regisiered agent and Ltk i appicable. (NOTE: Registerad Agent sigratirs reguired when resnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. 0  Addedto Fess
10. OFFICERS AND DIRECTORS 1", — ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThE D 3 Detete TITLE » mge [ Addition
NAME GAINES, CASEY MD NAVE Cotay Gamnmes
STREET ADORESS | 1201 5TH AVE N , STE 408 srETADRESS | (ot 74 Street S. Htoy
crv-g1-2p | ST PETERSBURG, FI. CITY -ST-2IP s, bbesburpy, £ 233701
THLE [ Detete TITLE - [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S1-2P
TLE O cetete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T1-2IP CITY-SF-ZIP
TILE (3 belete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2° CiTY-ST-ZP
TInE O Detete THEE [T change ] Additicn
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
jitH [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvY-5T-2IP

tion 118.07{3)(i), Florida Statutes. | further certily that the information
o same legal effect as il made under cath; that | am an officar or director
apter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this raport or supplemental report is true and acc d that ignature shall’
of the corporation or the receiver or trustee ampowered (0 ex#Cute thig re| as lequired
changed, or on an attachment with an address, with all olhar like emgowgred.

SIGNATURE:

_ Y4-39-01 I3 FYY s8]
BIGNATURE AND TYPED OR PRINTED NAME OF B‘GNINW Date Daytisneg Prona #

/



