2002 UNIFORM BUSINESS REPORT (UBR) —

DOCUMENT #

1. Entity Name

LO1000004301

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90202 031 ****50.00

MAURICIO J. CASTELLON M.D. PLC

]

Principal Place of Business

111 E. HIBISCUS BLVD.
MELBOURNE FL 82901

Mailing Address

111 E. HIBISCUS BLVD.
MELBOURNE FL 32901

9

I

i

60621

[

SIGNATURE AND TYPED OR

thrrsu NAME or?m&a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 4 _ 3_10?67.77 8 Not Applicable
Zi i Count, iti
P Country 2ip ountry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agant = 7. Name and Address of New Reglstered Agent : T
e L Lo mem e e e meeemem m o ez MNameo e e oL o P S = [
ARNOLD MATHENY & EAGA , PA. Street Address (P.O. Box Number is Not Acceptable)
801 N. MAGNOLIA AVE. SUITE 201
ORLANDO FL 326803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable {NOTE: Registered Agant sigratura raquited when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TmE O Detete TITE "NYBNAGE 3 Ghange ddition | S
NAE NANE MAURAUD T. CARZLLON W . 2
STREET ADDAESS SEETADDRESS | LW\ £, MBS BLVD - 2
CITY-5T-2P CITY-ST-21P MeLdoug ., FLo 2200 é-’
TILE O Celete TTLE (J change [ Addition | G
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP i
TME = - = T e~ — B ~TCpelete - - ~f e T B - ERE=S * *[E1-Change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-21P
e O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE 7 pelets THLE [ Change 7] Addition |
- NAME NAME by
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-87-2IP N
11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
JETAL J y )13 gt}
SIGNATURE: :‘W Jﬁ“—mnED | ithe. (32)) 7299909
5 [ T — —

o



