2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # F43360

1. Entity Name

NELSON P. CASTELLANO, D.D.S., ORAL AND

Secretary of State

02-16-2004 90037 023 ***]158.75

~ Feb 16,2004 8:00 am

MAXILLO-FACIAL SURGERY, P.A.

Principal Place of Business

3302 AZEELE
TAMPA FL 33609 : -

Mailing Address

3302 AZEELE
TAMPA FL 33609

2. Principal Place of Businsss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1l

I

|

M

5. Certificate of Status Desired

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For .
59-2132875 Not Applicable
Zip Country Zip Country $8.75 Additional *

m Fee Required

- —

6. Name angd Address of Current Registered Agent

. Name and Address of New Registered Agent

—_———

R. JAMES ROBBINS JR

101 EAST KENNEDY BOULEVARD
SUITE 3700

TAMPA FL 33602-0000

s 577—!/0 K, 8 ARG

Street Address (P.O. Box Number is Nat Acceptable)

SYITe 1760 S0 E, Rewwedy LY.

EL77Yn

§|gm¥m

w‘éeu or printed name ol registerad agent and title i appiicahle.

(NOTE: Rogistered Agent signalure requireci when rainstahing)

DATE

9. Election Campaign Financing
Trust Fund Contribtion.

$5.00 May Be
Added 1o Fees

OFFICEHS AND D}RECTOHS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DTP [ pelee THLE [ change ] Addition

NAME CASTELLANO, NELSON P. (3 NAWE

STREET ADDRESS | 3302 AZEELE ST STREET ADDRESS

CITY-ST-2IP TAMPA FL. 33609 CITY-ST- 2P

TITLE 3 Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2F CITY-ST-71P _

TITE [ Delete e [() Change  [_J Addition
P [ P S - . - e oezz [ NAME, — . e . 2 e ———— L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TLE [0 oglete TILE [ Crange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfy-si-2P N

TME [ pelete TIE [JChange [ Addition

NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

ME M peiete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

12. i hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemerdal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /AJWW

CI3-ET7804L

N

v %NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/3)2f

Date Daytime Phone &




