FILE NOW: FILING F

MAY 18T IS $550.00

FILED

EE AFTER,

1998

PROFIT 'Gs-,; FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT <34 Sccretary of Stato

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

POCUMENT #  Pg6000015114 (7)

ANGEL R. GASADEMONT, M.D..P.A.

M:‘llllr-lga Addross

15175 EAGLE SNEST LANE
MIAMI LAKES FL 33014

Principal Place of Business

15175 EAGLE SNEST LANE
MIAMI LAKES FL 33014

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss _-2-.'— Mailing Address 4, FEI Number 65- DeS238 Applied For
[21] o 26] | Mot Applicable
Suile, Apt. ¥, elc Suite, Apt #, elc
Pl el o e 5. Cortificate of Statws Desired [ $8.75 addtonal
22 ) ) 27] Fee Required
City & State _ City & Blale: 8. Etection Campaign Financing $5.00 may Be
23 o Z,BJ, o Trust Fund Contribution Added to Fees
Zp | Counlry L | Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2ﬂ L EQL o 30 Personal Property Tax due June 30. ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
a1
CASADEMONT, ANGEL MD Name
15476 EAGLES NEST LANE 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
a3
84| City FL las] Zip Code
11, Pursuant to the provisions ol Sechnns 607 0602 and 607 1508 T lorida Stalules, the above-named corporation submits. 1his statement for the purpose of changing its registered

office or regislered agent, ot both, in the State of FHonda Such change was aulbonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am lamihar with, and aceept e obhigalions of, Section 607 QLG5 Florida Statutes

SIGNATURE ___ . . .. _ e
Sigaatuna typad oo prote 1 i of 1 e b it applic atike INCITE Repistorisd Agant slgnature reguirad when reinstating) DATE
1z O ICE RS AND DIREGIORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PST 7 ofLEiE AT [ Change ] Addition
NAME CASADEMONT, ANGEL 1.2 NAME
STREET ADDRESS 15175 EAGLE SNEST LANE 1.3 STREET ADDRESS
CiTY-§T- 2P MIAMI LAKES FL 33014 1.4 CITY- 5T-2IP
TITLE [ 1 bEete 211MLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P R FXI
MLE T otieE 3117 [J Change [ Agdition
NAME 3.2 NAME
SIREET ADDRESS 33 5TREET ADDRESS
GITY-ST-2IP o o 14.CITY-51- 2P
T Joate 41ME [Fonange [ Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2P L o 44 CITY -5T-ZP
TME T oriiie 51THE [J Change L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 5.4 CITY-5T-7IP
TNLE T DELETE B1TIILE [ Change ~ T Addition
NAME 5.2 NAME
. STREET ADDRESS £.3 STREET ADDRESS
“yTy-s1- 7 B.4 CITY- ST-21P

%, Thereby cerlify that the infonmation supphied with this Ting does nol gualily for the exemption staled In Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
s fruer and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
eripuwered to executa this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

s indicatad on this annual repon or suppremental annuat reporl
‘officer or director of the corparalion ar the ¢ iver or frusl

“lock 12 or Block 13 if changed, or on ﬂflyl(:fﬂ Wi

“ATURE:

an acddress

-?/f/é& /205 )3t #0220

CR2E034 (10/97)



