FILE NOW: FILING FEE AF

TER MAY 1ST I5 $550.00

PROFIT :

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 650046

1. Corporaicn Name

EMILIC CASTANEDA, M.D., P.A.

Principal Plice of Business

1811 NW 123RD AVE
PEMBROKE PINES FL 33026

Mailing Address

1811 NW 123RD AVE
PEMBROKE PINES FL 33C26

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90012 009 ***150.00
04-25-1999 90012 010 *****g 75

(I

DO NOT WRITE IN TH § SPACE

us us
3. Date Ir corporated or Qualifed
01/01/1980
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1078163 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. i
! © P 5. Certifc:ite of Status Desired O $8.75 A(Id‘ttlonal
E ;l Fee Recuired
City & Sate City & State 6. Electio v Campaign Financing O $50{] May Be
El E‘ Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This ¢t rporation owes the current year ntangible
;l Eg! ;I m Persoral Property Tax. [[1ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTANEDA, VILMA |.
6811 PEMBROKE ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33023 83
84| City F L 85| Zip Crde

13. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation subrnils this statement for the purpese f changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was nuthorized by the corporztion’s board of « irectors. | hereby accept the app oiniment as reg stered
agent. | am famifiar with, and at cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura. typed or printad ns ne of registered agent and tite if applicable. {NOT  Registered Agenl signature requ ired when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TMLE DP 1 DELETE VITIME [IChange [ Addition
NAME CASTANEDA, EMILIO E. 1.2 NAME
smeeTanoress, 1811 NW 123RD AVE +3 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33026 14 CITY-§7-21P
TITLE VTS [ ] DELETE 21 TITLE [ClChange [ Addition
NAME CASTANEDA, VILMA I. 2 NAME
streeTaporess| 1811 NW 123RD AVE 23 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 33026 2.4 CITY.ST- 2P
TIMLE [] DELETE 34 TIMLE (] Change [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-ZIP 34.CY-57-2P
TILE [ BELETE 41TITLE [JChange (] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP 44 TITY-ST-ZP
TMLE ] DELETE 5.4 TITLE [jChange [ Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [ ] DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 58 6.3 STREET ADDRESS
CITY-ST-21P 64 CHY-ST-ZP

indicated on this annual report or supplementat

officer or director of the corporation or the recpgie1

Block 12 or Block 13 if changec, or on

SIGNATURE: ;f—;/wé

annual r
tri

ith an address, with z ike empowered.
- -F—-—-?
, —

14. | hereby certify that the information supplied with this filing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
ort is true and accarate and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered 10 -2xecute this report as required by Chapte

|
r 807, Florida Statutes; and that my name appears in

&) )7F7.

viaogsoo

CR2E034 (11/98)

SEMTED NAME OF SIGNJNG-OFFICE  OR DIRECTOR
e

Date Daytime Phone #




