2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098656

1. Enlity Name

CASANQVA & PETERSEN, M.D., P.A.

R

T -

R T A,

Principal Place of Business

11040 N KENDALL DRIVE
c100
MIAMI FL 33176

Mailing Address
11040 N KENDALL DRIVE

G100
MIAME FL 33176

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90058 037 ***150.00

- v s vUy

[T

CC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65 0809 Applied For
370 Not Applicable
Zi C Zi n iti
s ountry P Country 5. Cenificate of Status Desired O $8'75 A_ddmonal
Fee Bequired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIMMEL, JOSEPH BARRY B ESQ Sireet Address (P.O, Box Number is Nol Acceptable)
9400 S. DADELAND BLVD.
SUITE 600
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Sighature, typad or printed name of ragisterad agant and tile if appiicable. {MOTE: Registared Agent signature required when réinstating) DATE
. L T . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Elaction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD [ Delete TITLE O change [ Addition
NAME CASANOVA, LAIDA N MD NAME

STREET ADDRESS 11040 N KENDALL DH, SUITE 0_100 STREET ADDRESS

CITy-ST-2IF M'AMI FL 33176 CITY-ST-ZIP

TITLE TITLE [ Change [ Addition
NAME PETERSON, NAME

STREET ADDRESS | 11040 R, SUTET: STREET ADDRESS

CITY-$T-2P EL 33176 CITY-ST-2P

TILE T [ Delete TITLE TREASL2GE |, VF W Chenge [ Addition
e PETERSEN, RICHARD A MD we (Perersen, RiCheen A MD Q400
sTheET A0DResS | 777 £ 95TH ST, #203 sreraneess | VOGO N GeENDAU, DR,. SLTE

onestze_ | WIAEAH FL 33013 - e e orsrze | NuAwL FL 3D\

TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-ZP

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP ¢ GITY-ST-2IP

SIGNATURE:

Qr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director

dfo

T g

SBIGNATURE AND TYPED O

pTu-rsn NAME OF SIGNING OFFICER OR mycron

Date Craytime Phone #

;

CR2E034 (10/00)



