FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # V47155 g 05-02-2005 90420 014 ***150.00

1. Entity Name
OSCAR G. CASCANTE, D.M.D., P.A.

Principal Place of Business Malling Address .

10000 SW 56 T 10000 SW 56 ST © 14014538

SUITE 23 SUTE 23

WA
04212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR e
65-0343145 Not Applicable
|_5. Certificate of Status Desired ] $8.75 Additional

Fee Required: - —

6. Name and’A.'ero.ia of Current Reglstered Agent
CASCANTE, OSCARG. -
10000 SW 56 ST DO NOT WRITE
SUITE23 w
MAMLFL 33fes IN THIS SPACE

kY

s

r

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered:agent,
v
é

 SIGNATURE !

Slgnature, typad or m—;’:'msd name of registared agant and tie if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TiTLE PS
NAME CASCANTE, OSCAR G.

STREET ADDRESS | 10000 SW 56 ST #23
CITY-$1-2IP MIAMI, FL

TINE VPT

HAME CASCANTE, AURORA
STREET ADDRESS | 10000 SW S6ST # 23
Cify-§1-21P MIAMI, FL 33165

TIE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cry-S1-2IP

THLE

NAME

STREET ADDRESS
cry.81-2IP

TITLE

NAME

STREET ADDRESS
Ciy-SY-ip

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corporation or the receiver or frustee e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

k4

changed, or on an attachment with an addra<s, with i d.
- fom=
s 4 105 52797007
)

z :
sm‘u/‘i.run!in ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae 7

~——

Daytine Prone &




