FILED

2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 502434 02-09-2007 90023 032 ***150.00
1. Entity Name
CASTELLON RADIOLOGY, P.A.
Principal Place of Business Mailing Address 0 0 lz B 87
22247-ONEIDA AVE 22247-ONEIDA AVE 4
P.0. BOX-494308 P.Q. BOX-494308
PT CHARLOTTE, FL 33952 US PT CHARLOTTE, FL 33952 US
Suite, Apt. #. etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEI Number Applied For
59-1662986 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name
CASTELLON, MAURICIO MD
22247-ONEIDA AVE Street Address {P.O. Box Number is Not Acceplable)
PORT CHARLOTTE, FL 33952
:"_ City FL | Zip Code
8. The above named entity submils this statement for the purpose o} changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisl?ed agent.
3| siIGNATURE .
' Signziwe. lyped of punted name of regisiared agent and Lie if appitcabie. (NOTE: Regisisrad Agant signalure requred when renstatng) DAIE
FILE NQWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS . . e [ Change [ Addilion
NAME CASTELLON, MAURICIO, MD - HAME
STREET ADDRESS | 22247 ONEIA AVE STREET ADDRESS
CITY-$1-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TRLE T O Delete THLE O Change [ Addition
NAME CASTELLON, MAURICIO, MD NAME
STREET ADDRESS | 22247 ONEIDA AVE STREET ADDRESS
CITY-51-2P PORT CHARLOTTE, FL 33952 CItY-ST-21P
TIE O Detere TITLE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-87-2ip
TILE {J Deiete TITLE ] [ Change [0 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CIry-S1-2IP
TITLE O petete TINE [Jchange [ Adgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TIME [ Change  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIly-51-21P
12. ! hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effact as it made under oath: that | am an officer or director
of the corporalion or the receiver orffusiee empowsred te execule 1his report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witi/an address, with all ather fike e wared,
SIGNATURE: aHnCLo FEB-G©-2067  44{- 62748
/ﬁeunvunz AND WFEDWAME OWICER OR DIRECTOR Date Diayume Phone # q 3 8 Jg'




