£
-

02271999-90100-015-5$150.00-5150.00

- . _FILE NUW: FILING FEE AFFER MAT 15T IS $550.00°

E FILED
Feb 27,1999 8:00 am

i ) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT_ Secretary of Siate 02-27-1999 90100 015 ***150.00
1999 - DIVISION OF CORPORATIONS '

DOCUMENT # PQ8000006021:° " -

1. Caorporation Name - .

DAVID DENNIS CASSIDY, M.D., P.A. o

— ('____

EAMEURTERAR

Principal Place of Businass Mailing Address )
B85 CRANES COURT 885 CRANES COURT

MAITLAND FL 3275% MAITLAND FL. 32751 ! .

PO NOT WRITE IN THIS SPACE
. ] 3. {Date Incorporated or Qualifed
_ 01/20/1998

2. Principal Place of Business 23 Malling Address 4. [FEl Number Applled For
[21] 6] 200 S. Orange Avenue | [P9-3493303 Not Apphcable
m Sulte, Apt. #, etc. m Sé";' ;‘%é °t5 300 - 5. |Certifcats of Status Dosired - .- - sa&i:ﬁg""

~ City & State City & State : 6.|Election Campaign Flnancing™ ==~ “$5.00 may Be
23] zs] Orlando, F1 32801 Trust Fund Contribution d Added to Feea

R Country Zp ____  Counry | 8 ]This comoralion owes the cumentyearintangigle - f !
[24] 25 [28] [30] Personat Propery Tax. mﬁ ves  [No
9. Name and Address of Current Registared Agent 10./ Name and Address of Now Registered Agont
81| Name !
CASSIDY' DAVID D MO, 82| Strast Madlr;s(s; (;’(C:) -B:)! Nfob;r i3 Nat Acceptable)
A m. F
ORLANDO £L & Suite 2300
84| City ! 88} Zip Code
Orlando FL "] *53801
bove-named corporation submits this siatemant for the purpose of changing its registered

11. Pursuant to the provisions of Settions 507.0502 and 607, 1508, Florida Stalutes, the al )
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s bcra:d of directors. | hereby accept the appointmenl ag regiatered

agent. | am famillar wih, and aca%l:—e:bligamns of, Section 607.0505, Florida Statutes. o

SIGNATURE S et o o et me T ¥ apR TTITE, Tagatered AGErT, Sgnatas Foqguvod whan ranwanng) —oATE P
12. SRR OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | 3
me D CJ DELETE LITRE : ' OChage  LAddion | =
NAME CASSIDY, DAVID D MD. 12NAME 3
stReET aoovess| 885 CRANES COURT 13 STREET ADDRESS I
crvstze | MAITLAND FL 32751 A4 CTY-5T-ZP &
TmE 3 DELETE 24 TME CiChange  []Adaiton | ©
HAME 22 NAME

STREET ADDRESS 23 BTREET ACORESS

OTY-5T-2P ) 2 4 CITY- §T-2P

TME [J DELETE A TNE T T ) T *“OChange " [JAMition

[TTTY S ——— = - 32 NAME - - e

STREET ADDRESS 3.3 STREET ADDRESS )

Cdepmermo | e - I .. . Nscmvstze ; -
TE [ QELETE LITTE ' ‘M Change — [ Andition”
NAME 4 7NANE
STREET ADCRESS 4.3 STREET ADDRESS
CITY-5T-29 44 ITY-ST-ZP .

TME [ DELETE s51TME : CiChange [ Addition
NAME L2 HAME “

STREET ADORESS S3STREETADDRESS + .

cY-si-2e SACITY-T-29 ) vt

TMLE [T OELETE SATIRLE ., ‘ O change ﬂmmoﬁ
NAME 5.2 RAME et

STREETADORESS 6.3 STREET ADDRESS

CITY-ST-2°P 64 CTFY-ST-2P . . .

14. | haraby certfy that the information supplied with this filing does not qualily Tor the exemption stated In Sectlion 118.07(3)(1), Florida Statutes. [ further certify that tha Information

indicated on this annual repart or supplemental annual repoet Is frua and accurate and that my signature shall|have the same legal effect as if made under cath; that | am an
officar or directar of the carporglipn of tha recaiver ar trustee empowered to exacute this repori as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changsdd, oron an attaghment with an address, with all pther live empowered. .

SIGNATURE: 392423

Phens #

@) DAvIo.D(ASSIDG M. D, RA-

ED} NAME OF 3IGNING OFFICER OR DIRECTOR

X




