*

2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 502434

Secretary of State

1. Entity Namse
CASTELLON RADIOLOGY, P.A.

= — =

Principa) Place of Busingss ) ) - mljng Address RPN
22247-0ONEIDA AVE 22247-ONFIDA AVE o )

P.D, BOX-494308 P.0. BOX-494308

PT CHARLOTTE, FL 33952 US PTCHARLOTIE, FL 33952 US

——————————===——==1 ||

03052005 No Chg-P CR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE P T Aopted For

58-1662986 Not Applicable
; $8.75 Additional
5. Certificate of Status Desired O Fen Fleqmred

§. Name and Address of Current Registersd Agont

CASTELLON. MAURICIO MD ) DO NOT WRITE
PORT CHARLOTTE, FL 33952 B _ IN THIS SP ACE

8. The above named antity subimits this statement for the purpose of changmg its registered office oF reglsierad agent or bath, Jnthe State of Florida | am famiiar with, and accept
the obligations of registerad agent. —

SIGNATURE

Sigrature, typed of priniad narma of regdistered dgent anmse # applicatile NOTE Reglstered Age: signalure required when restating) R o < DAY
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550,00 Trust Fund ContribLtion. O Addedio Faes
10, T OFFICERS AND OIREGTORS 1 i} - T i
me PVS o o _ s -— = -
NAME CASTELLON, MALIRICIO, MD
STRELT ADDRESS | 22247 ONELJA AVE
GITY-§T-21P PORT CHARLOTTE, FL 33952 ’
S — —1. UJ0DI0255392
KA CASTELLON, MAURICIO, MD HBEDHH’}]'S—SD[};[ 4 SJEIS .1 JU QU

STREETADDRESS | 22247 ONEIDA AVE
CIy-sT.7IP PORT CHARLOQTTE, FL 33952

E I T k —
NAME

astan DO NOT WRITE

_r | - - B IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-TP

me ’ : : - : .
NAME

STREET ADDRESS
CITY-ST- 2P

TME

NAME

STREET ADDRESS
Criy-sT-ap

12 | hereby cemfﬁ that the information supplle& with Bie fifin 3 does naot qual”fy for'the exempﬁcn stated In Saction 119.07(3)D, Florida Stautes. § further cerlify that the information
indicated on this report or supplemental report is true and acourate and thet 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 empowerad to execute this report 8s requited by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 #
changed, or on an altachmenkwith an address, with il other fike smpowerad.

SIGNATURE: | R)Clo-cASTELLOO = KApcu-H-05 [14NGPTH3:

O DIRECTOR Daytime Prare ¢

o)

o T B o T . P F——

Mar 09, 2005 08:00 AM

5



