2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am

D
POCUMENT #  P97000098656 Secretary of State
CASANOVA & PETERSEN, M.D., P.A. 05-01-2002 91583 008 ***150.00
Principal Place of Business Mailing Address
11040 N KENDALL DRIVE 11040 N KENDALL DRIVE .
G100 C-100 L
B [T
2. Principal Place of Business 3. Mailing Address ”"“m "I "m m”m II"" “’ ml I “ l ] m

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For

65—0809370 Not Applicable
Zip Country 2 Country 5. Cerfificate of Status Desired O $B'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent __7. Name and Address of New Registered Agent
- Name :

SCHIMMEL’ JOSEPH BARRY B ESQ Street Address (P.O. Box Number is Not Acceptable)

9400 S. DADELAND BLVD. -

SUITE 600

MIAMI FL. 33156 City _ _ FL | ZoCode

B .B The above naméd éntity submits this statement for the purpose of changing its registered offica or Fegistered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signalure raquired when reinstating) DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 vay 5
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution 0 Adted 1o F?;s €
(See criteria on back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TILE (JChange [ Addition
NAME CASANOVA, LAIDA N MD NAME
streeT ooress | 11040 N KENDALL DR, SUITE C-100 STREET ADDRESS
CITY-§T-7IP MIAMI FL 33176 CITY-ST-2IP
TITLE VP X Delete E O change [ Addition
NAME PETERSON, RICHARD A MD NAME
StReer anoress | 11040 N KENDALL DR, SUMTE C-100 . STREET ADDRESS
omv-s-zp | MIAMI FL 33176 CITY-ST-2P
TILE TvF O etete TIRE W Change [ Addition
NAME PETERSEN, RICHARD A MD NAME SOIT -10O
STREET ADDRESS | 777 E 26TH ST, #2023 steeet anoeess | 1O 4-0O N. KENDALL DA, €L
CITY-ST-2iP HIALEAH FL 23013 CITY-ST-2IP MY AMI ? L 55”7‘9
e I e RN b e T ' T T = = e T Change == Additicn™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 3 belete TIME ’ [ Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-5T-21F
TITLE [ Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

13. | hereby certify that the information supplied with this fil; B not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is trud A gnaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee 4 e 1 as required Ry Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an addredg \ ) g ke empowera-
K Lo/ 4{ h{ O  305-59%-9979
SIGNATURE AND TYPED OR PnrmFDVAME OF SIGMING OFFICER OR DIRECTOR / “Date Daytime Phone #
A W ¥ o

SIGNATURE: __ S.GN A SNCZZAY

AY  feonson

CR2E034 (9/01)

s
:




