42003 FOR PROFIT CORPORATION FILED
"UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P97000098656 ecretary of State

1. Entity Name [
CASANOVA & PETERSEN, MD., PA. 04-25-2003 20331 007 150.00

Principal Place of Business Mailing Address
11040 N KENDALL DRIVE 11040 N KENDALL DRIVE
C100 C-100

2. Principal Place of Business

wanen e _—

QLU PO

ny

Suite, Apt. #. etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65ﬂ809370 Not Applicable
P Country Zip Country 5. Certificate of Status Desired 0O $8'75 A.ddlhonal
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. . _ .. .. e e -

SUITE 600
MIAMI FL 33156 City FL Zip Sode

8, The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuw®, typed or printed name of ragisiersd agent and ttle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW"' FEE IS §$150.00
9. Election C ign Finangin
After Mavn 2003 Fee will be $550.00 TrustIFunda(;nc?nat:'?bnuti:)nn " 0 fc%e?l?ohlg?;f ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD O pelete TILE [JChange [ Additien
NAME CASANOVA, LAIDA N MD NAME
street aocress 11040 N KENDALL DR, SUITE C-100 STREET ADDRESS
orv-st-ze (MIAMI FL 33178 CITY-ST-7IP
TITLE T [ Detate TITLE . [ change 3 Addition
NAME PETERSEN, RICHARD A MD HAME ' ,
stReeT ADDRESS 111040 N. KENDALL DR. SUITE C-100 STREET ADDRESS
crv-st-20 |MIAMI FL 33176 CITY-ST-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME ) ) L ~ NAME ~ .
T[TsreEaDRess | T T T T T T T T T T S GIReET ADDRESS | T T ST e T T T e
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP .
TITLE O belete THLE CIchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TinE [ Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-$T-2IP

sypmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby certify that the information supplled i
indicated on this réport or suppleme i
of the corporahon or the receiver or t

SIGNATURE: SHGNAN ! ' d’/ ' '5/9—‘103 Py S9%FN

SIGNATURE AND TYPED OR PR "" phe | Daytime Phone #

CR2E034 (10/02)



