SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Sandra B Martham

PROFIT /{ o, FLORIDA DEPARTMENT OF STATE
CORPORATION t %

4 j%i

3, &
ANNUAL REPORT 3 £

: &
1996 @

Sccretary of State
[HVISION OF CORPORATIONS

'

DOCUMENT # 650046 (6)
EMILIO CASTANEDA, M.D., P.A.

€811 PEMBROKE RQAD 6811 PEMBROKE ROAD
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
3. Bale Incorporated or Quathed 3a. Date of Last Report
) 01/01/1980 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
_271 2E| 59'1978163 . Not Applicable
Suite, Apt #, elc. Suite, Apt #, ete.
Hie. Ap © — il g §. Certificate of Status Desired D 5875 Adqmonal
a 27} Fee Reguired
Cry & State City & State 6. Etection Campaign Financing [ $5.00 May Be
23 o E} Trust Fund Contribution Added to Fees
Zip Cauntry L Ze Country 8. This corporation has Lahility for intangible tax under s 199.032,
24 EI o 29] 30 Florida Statutes [:l Yes L_] No
9. Mame end Address of Current Registered Agent = 10. Name and Address of New Registered Agent L
81| Name
CASTANEDA, VILMA 1.
6811 PEMBROKE ROAD 82 Street Address (PO Box Number 1s Not Acceptabie}
PEMBROKE PINES FL 33023 -
84| City FL asl Zip Coga

11. Pursuant to the provssions of Seclions 607 D502 and 607 1508, Florida Sta'utes, the above-named carporalion submils this stalement for the purpase of changing its registored
office or registered agen!, or both, in the Stale of Florida Such change was authorized by the corporalion's board of direclors 1 hereby accept the appainiment as regustere:d
agent |am familar with, and accepl the obligations of, Section 607 0504, Florida Statutes

SIGNATURE e et e e [ e e e,
s aad e J gk aniv (NDTE Ree g Sterad Aguns! SIgnas e (6] mad AF oF 1ergha ng LATE

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 1O GFFICERS AND DIRECTORS IN 12

; DP 1 " oetere P1TILE LT Trange™ ] Adticn

NAME CASTANEDA, EMILIO 12 NaME

staeer anoess | 23040 N UNIVERSITY DR 14 STREET ADORESS

Ty -ST- 20 PEMBROKE PINES FL 14TV -ST-2P

T P [T oetete 21TE [ crange [] Agdsien

NAME CASTANEDA, EMILIC E. 27 NAME

steeer anoress | 6811 PEMBROKE RD FISTREETADORESS

CITY-ST- 2P PEMBROKE PINES FL Fzoomsrmw _

TIE VTS L] oeeere A1 TIE [] change T T Adaon

NAME CASTANEDA, VILMA 1. 32 NAMI

staeer anoress | 8811 PEMBROKE RD 33 STREET ADDRESS

CTY-ST-2P PEMBROKE PINES FL 34 CIIY-S1.2IF

e [T otere 1171LE [T crange [ ] Atditon

NAME 4 ZNAME

STREET ACIDRESS 43 STREFT ADORESS

CITY-51-21P £40IY-ST-2P

Time [ ] oecere 51TIME [T crange [ ] Additon

NAME § 7 NAME

SIREET ADDRESS 53 STREET ADDAFSS

CIrY-s1-210 ~ S4CI1Y-S1-2IF . N = :

THLE [] meeere 61TITE ; . T crange [ atm

NAME 12 NAME

STREET ADDRESS £ 3 STRELT ADDAESS

R B4CITY ST-2IP

14. | do hereby cartily that tha irformal.on suppbed with this blng 15 volunlarily furmished and does not qualdy for the exemplion stated in Section 119 O7(3XK). Flonda Slal.ates |
further cerbfy that the infurmanon indizated on this annual report or supplementa: anrual repart 1s trug and accurate ang thal my signature shall have the same ogai efect as)f
made undar oalh, that | am an officer ar dgclgr of the corpaoratan of the receiver or lrustos empowered 1o exacute this report as régu-edl by Chapter 617, Florida Statules, and
that my name appears n Black 1 ngAged, or on an attachrent wth an adgress

SIGNATURE: _

Clgrmebnoe e T

CR2E034 (3/96)




