L]

. 2005 FOR PROFIT CORPORATION
/ANNUAL REPORT

07-07-2005 0003 050 **¥150.00

FILEBIS676,
SECRETARY OF STATE

DOCUMENT # 515676

1. Entity Name

N.D. CASTELLANO, M.D., D.D.5., PROFESSIONAL

ASSOCIATION

OIVISION OF CORPORATIONS

05 JUL 29 AM1:02

Principal Place ol Busingss Mailing Address
306 5 MACDILL AVE 306 § MACDILL AVE 14018151
TAMPA, FL 33609 TAMPA, FL 33609
R TR RSO GCRR
Suite. Apt. #, etc. Suite, Apt. ¥, etc. 06152005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
69-1691375 Not Applicable
Zp Country Zp Courtey 8. Contiicate of Status Desied [ ?g-;fq Additonal
8. Namg and Address of Current Registered Agent 7. Namo and Address of Now Regiatored Agent
Nama

CASTELLANOQ, NELSON D.

306 SOUTH MACDILL AVENUE Sireet Address (P.C. Box Number is Not Acceptable)

TAMPA, FL. 33609

" City FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, ypea ¢ printea neme of M- gont and e ¥ anp (NOTE: Regzsiarad Apant poniture riquingd when réinslaing) OATE
. “FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{?":), F.S., the
¢ Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the notice.
[ . ™
19, K CFFICERS AND DIRECTORS 1. ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
3ME p . O oeiee e Ot [ adcaion
HAME CASTELLANO, N.D. DR. HAME
STREET ADDRESS | 306 5. MACDILL AVE STREET ADDRESS
cry-51-10 TAMPA, FL CRY-§7-212
TME s O Detets e Ocrange T Addition
HAME CASTELLANGC, VIVIAN MRS. NAME
STREET ADDRESS | 308 S. MACDILL AVE STREET ARDRESS
Cmy-S1. e TAMPA, FL CITY-S5-21P
TME O Deteta TME Octenge [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
oY -S1- 2P oY -§1- 7P
e O pelete e O Cange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
cHY-§1- 2 cry-s1-20
e [ pejete e OCrame [ Adorion
NAME WANE
STREET ADORESS STREET AGDRESS
IRy~ 53- 0P Gty St ap
Tme [ petee TE Ocmnge [ Addiien
NAME KAME
STREET ADORESS STREET ADDRESS
iy SI-pP » oy -51- 07

12 | hereby centify that the information suppiiad with this filng does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenity (hat e Information
indicatad on this report or supplamental report is true accurate and that my signaiure shall have the same legal effect as if made undsr oath; that | am an officer or director

of the corporation or the receiver o rusiee empowered to execute this report a3 required by Chapter 607, Fiorida Siatwles; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an rMyith all other like empowered,
[ ] [ 6/2-9/0 r
‘o T

SIGNATURE; BId-F74-da0 7

Ozyime Prore §

=~ =4
SICHATURE €L} OR PRINTED BIGNIND © R DIRECTOR,
2l




