—

FILED
2004 FOR B ORI SORPORATION Mar 08, 2004 08:00 AM

DOCUMENT # 502434 Secretary of State

1. Entity Name

CASTELLON RADIQLOGY, P.A.

Principal Place of Business Mailing Address

22247-ONEIDA AVE 22247 -ONEIDA AVE
P.0. BOX-454308 .P.D.BON-454308
PT CHARLOTTE, FL 33852 U5 .- PTCHARLOTTE, FL 33952 US

LU

03032004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o FeEaFa |

59-1662986 Nol Applicable
N ! $8.75 additional
5. Ca.ruflgate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

D2 ONEIDAAVE DO NOT WRITE
PORT CHARLOTTE, FL. 33952 IN TH‘S S PACE

2t O T e we A SR S R

8. The apove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the
the obligations of registered agent.

State of Florida. | am farniliar with, and acce

SIGNATURE . e e . o

Sgnature, typed or oviniad name of reglstered agent and Litle i applicable. (NOTE. Registered AQenl signalips squireciwhen felnstalingy . . ... .~ . =~ =, DATE

S - P SN sl Tl - ; o
9. Election Campalgn Financing $5.00 May Be
Aftcn!': m—fylﬂ?gé!l;::FEaEelai?I"bsg .25050.00 Trust Fund Contribution. [0  AddedtoFeas

0 ~ OFFICERS AND DIRECTORS R — _
TIE PVS
NAME CASTELLON, MAURICIO, MD
STREET ADDRESS | 22247 ONEILJA AVE uanaonost 645
om-s2¢ | PORT CHARLOTTE, FL 33952 Je———05/08/04-80156-019 150.00
TITLE T
NAME CASTELLON, MAURICIO, MD

STREET ADDRESS | 22247 ONEIDA AVE
CITY- §T-2IP PORT CHARLOTTE, FL 33952 Y

TITLE

NAME

STREET ADCRESS
CiTY-ST-2IP

DO NOT WRITE

~ IN THIS SPACE

STAEET ADDRESS
CITY-ST1-2P ) D

TIE
NAME
STREET ADDRESS
TV 571 - m—— - ——

TITLE

NAME

STREET ADDRESS
CiTY-51-2p

12, [ hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07%3)0)‘ Fiorida Statutes, 1 further cartify that the in/
indicated on this report or suppiernental report is tue and accurate and that my signature shal! have thae same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or rustee empowered 1@ execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an artaghmeft with an address., with &} other ke empowerad,

SIGNATURE:

MASRicD -CASTELLON | 35wl (44) 627~ 43 85

NAME OF SIGNING OFFICER OR DIRECTOR Tayilrne Prgng ¥

AND TYPED OR pﬁ?ﬂ

—  —



