2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000016899

1. Entily Name

PETER T. CAS, PH.D, P.A.

Principal Place of Business

707 BAYSHORE DRIVE
NICEVILLE FL 32578

Mailing Addross

POST OFFICE BOX 1002
NISCEVILLE FL 32578
U

2. Principal Place of Busingss - Ne P.O. Box #

3. Mailing Addross

FILED

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90049 030 ***150.00

RO B

Suite, Apl. #, otc. Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)

City & Stale City & Slato 4, FEI Number NO-T APPLICABLE Applicd For
Mot Applicable

Zip Country Zip Counlry

5. Cortificate of Slalus Desired O $8.75 addttional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

PERRI, DANIEL C

5 CLIFFORD DR
SUITE 12
SHALIMAR FL 32579

Name

Streel Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this stalemenl for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am {familiar wilth, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, lyea o prated name of regislerea agent and Lie ;- annheabl

(NOTE. Regsierea Ageni sighaiuse regured when reinstaing)

DATE

FILE-NOW1! FEE IS $150.00

Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Financing

3500 May Be

Trust Fund Conlribution.  []  Added to Fees

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ IE D ] Celote e [ change [ Addilion
SIRE aDDREss | 707 BAYSHORE DR STREET ADDRESS
CITY-S1-21P NICEVILLE FL 32578 CITY-ST 2P
e O Delete Time [Jchange [ Addition
NAME . NAME
STRLET ADDHLSS SIREET ADDRLSS
CHY- $7- 2P CITY-ST- 2P
HILE [ peigte TITLE O change [ Addilion
NAME NAME
STRCCT ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-SI- 2P
JITLE 7 Delete 1ME [ Change £ Adgilion
NAML NAME
SIRIET ADDRLSS STREET ADDRESS
CIY-S1-71p CITy-ST-21P
e [ peleie il [ change [ Addition
NAM NAME
SITUE] ADORISS STREET ADDRESS
CITY-S1- P CHTY - $3-20P
Timne [ celete TINLE [J Ghange [ Addition
NAME NAME
SIREE[ ADDAESS STREET ADDRESS
CITY-S1-21P /) CIY-Si- 2P

indicaled on this report or supplemoent.

report is rue and accurate and Lhal my signature shail have the same legal effect as if made under cath; that [ am an officer or director

12. | hereby certify thal the \n!ormaliory‘sywcd with this iiling does not qualify for the exemptions contained in Section 119, Florida Statules, | further certify ihal the information

ol the corporation or the receiver or tdslee o

il changed, or on an attachment

SIGNATURE:

Mywered o execuio this roport as required by Chaplar 607, Florida Statules; and that my name appears in Block 10 or Block 11

g with all other like empowered.

J-29-07

§50-299-3)7

SIGNA{YRE ANDMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




