2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 04, 2 :
DOCUMENT # 502434 Szz:léretarg(:)zf %t(z)l(t)eam

CASTELLON RADIOLOGY, P.A. 03-04-2002 90014 042 ***150.00
Principal Place of Business Malling Address
22247-ONEIDA AVE 22247-ONEIDA AVE
P.O; BOX-2441 _ P.0. BOX-2441 5] O 5 8 5 9
PT- CHARLOTTE FL 33952 PT GHARLOTTE FL 33952
;s IR WA R ADAA
2. Principal Place of Business 3. Mailing Address - -
222470 N ENNA-AE | 222 41-OKEQDH- AUE
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
PO 36x 494306% Do Box 494398
City & State - City & State _ 4. FEI Number Applied For
PO@T- a [’{*ﬂ‘g-[-a Tie — FL [-’Oﬂ T-¢ Hﬂ—ﬂ- LoT e - Fé. 59-1662986 Not Applicable
% 33452, CO““":’) . < Zip3 3952 COU'B’ 5 5. Certificate of Status Desired ] fg-;’esqaf:;‘m“a‘
6, Name and Address of Cu-rrem Registerad Agent 7. Name and Address of New Registered Agent
. . . s ~ Name- - .= s - -
CASTEU'ON' MAUHIClO MD Sireet Address (P.O. Box Number is Not Acceptabie)
22247-ONEIDA AVE
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signature required when rainstating) DATE
' —————— '
9. $hlsfﬁprporarlgn is er:I[glt;lg t? salms;fy;ls Intangible FILE NOW!?E: FEE IS. $150.00 10. Election Campaign Einancing $5.00 May Be
axt mg reguirement 2 elects 10 do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payablz to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES T COFFICERS AND DIRECTQRS IN 11
TMLE PVS O Detete TILE ; [Jchange [ Additicn
HME CASTELLON, MAURICIO, MD HAME
street aooress | 22247 ONEIJA AVE STREET ADDRESS
SITY-ST-7P PORT CHARLOTTE FL 33952 CITY-ST-2IP
e T O oelete TITLE [ change [ Addition
NANE CASTELLON, MAURICIO, MD NAME
staeet aDDRess | 22247 ONEIDA AVE STREET ADDRESS
CiTY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-ZIP
TITLE . - 0O petete. Bl iR e ememl - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE e [ pelete TILE [ changs [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIne O Delete TITLE [ Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen] with an address, with all other like empowered.

SIGNATURE: TRERUSTCR N R MRIRTCTO- cHSTELLp  2-1T-02 T4(- 6259964
£ SIGHNA

IGH; ME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (9/01)

2
;
»
-
-4



