FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQ_PNUMENT # P93000069631 05-05-2008 90245 024 ***150.00
. Entity Name
CASEY N. GAINES, M.D., P.A.
Principai Place of Business Mailing Address
603 7THST S #7101 603 7TH ST S #101
SAINT PETERSBURG, FL 33701 US SAINT PETERSBURG, FL 33701 US a0 '
s e e PO S [ W OO AR AL
17 l.!\ Octmadied Droe l")w Drva

Suite, Apt. 4, etc. Suite, Apt. #, efc. 04232008 Chg-P . CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
St PAasbom FL SY, Rebacdoocq B 59-3210592 ‘ ot Appliczbie

” g o
;g 219 Ccsr;r; 2;3 2 S Cf; ;rl 5. Certticale of Status Desired [ ?eae'ggq“:\::;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Acfdress of New Registered Agent

Name N i -

GAINES, CASEY MD
6037THST S #10‘1. Street Address (P.0. Box Number is Not Acceptable)

SAINT PETERSB'UI:'\:G, FL 33701
2 T .

Iy ’

- City " FL | Zip Code

T
[

8. The above named entity Submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signaiure, typed o printed namo of reguitered agent ary Hite il appheatiio [NOTE: Registerad Agent signatdra requl 80 whan remsiabng} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. © QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
MLE D [ etete e B Change [ Addilion
NAME GAINES, CASEY MD ' NAME .
STREET ADDRESS | 603 7TH ST S #101 sreeranbRess | B Tlet Ocruaviewd Drwe
cify-S7-2IP SAINT PETERSBURG, FL 33701 CITY-ST-ZIP SL.M‘." EL 3378
e O Detete e ) Cichenge [ Addition
HAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIF CITY-ST-2iP
mie {71 Delete e i ' C3change [ Addition
NAME - -~ HAME . .
STREET ADORESS STREET ADDRESS
City-St1-2P : CITY-5T-ZIP
TITLE 1 veiere TLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [ Change  [[] Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip GITy-$1-2IP
TILE O peicte TITLE [ Change [ Adgition
HAME NAME
STREET ADDRESS * STREET ADDRESS
CITY -57-2IP CITY-5T-2IF

12. | hereby certify that the information supplied wilh this filing-dcex not quality for the exemplions conlai
indicated on thig report or supplermental report is frug rate and lhat signature shall ha
ot the corporation or the receiver or rustee empowergd o eyecule this required by
changed, or on an attachment with an address, wit i

SIGNATURE:

in Chapter 119, Florida Statutes. ¢ further certify that the information
'same legal effect as it made under oath; that  am an officer or director
e 607, Florida Slatutes; and that my name appears in Block 10 or Block 111

T Wi —

SIGNATURE AND TYPED OR P!

TED NAM Wmsmon
—



