2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 650046

1. Entity Name
EMILIO CASTANEDA, M.D., P.A.

Principal Place of Business

1811 NW 123R0 AVE
PEMBROKE PINES FL 33026
us

Mailing Address

1811 NW 123RD AVE
PEMBROKE PINES FL 33026
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90004 003 ***550.00

Uugdocoao

SAIRRARRRBAE

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59'1978 163 Applied For
) Mot Applicable
i nt i it
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— LT e - — e _—— - — - -_-»w\—-._.NanE .- - - i e s~ -
CASTANEDA, VILMA 1. S —
y Streat Addrass (P.O. Box Number is Not Acceptable
6811 PEMBROKE ROAD ‘ pianle)
PEMBROKE PINES FL 33023
* Gity FL Zip Cade
I
Y 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or pr‘;maq nama of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE‘
- . [ E .,
,9. This corporation is eligible to satisfy its Intangible FILE NOW11 FEE IS $550.00 locts an Fi )
‘ . Jau filing reguirement and efects to do so. " After SEPTEMBER 13, 2000 Min, will be $750.00 1e. Eﬁ:: ";ﬁnzag gr::'?;uti:: neng i?éggongg? °
i, (88 criteria on back]” (W Maks Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE DP O pelete TILE [JChange [} Addition
NAME CASTANEDA, EMILIO E. NAME
STREET ADDAESS | 1811 NW 123RD AVE STREET ADDRESS
cry-51-2P | PEMBROKE PINES FL 33026 imy-ST-2p
TNLE VIS [ Delete TITLE ] Change [ Addition
NAME CASTANEDA, VILMA |. NAME
STREET ADDRESS | 1811 NW 123RD AVE STREET ADDRESS
orv-si-zp | PEMBROKE PINES FL 33026 cinv-s1-2p
TILE [J elete TILE {Jchange [ Addition
NAME ™ T T - ea- - e = ME _
STREET ADDRESS STREET ADDAESS T s - T -
CITY-53-719 1 R
TITLE [ pelete TITLE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS | ¢~ STREET ADDRESS
$ITY-ST-27P ) ~
TMLE qg‘ﬁife‘_gg.ﬁg 'Addiijor[
NAME a i AL i:‘ :
STREET ADDRESS STREET ADDAESS I
79ITY-5T-2IP CITY-ST-2IP

13,1 hergby Gerlify thai the information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information

| indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

| A f Y ! €9 [
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if

changed, or on an attachment with an a

" SIGNATURE:

s, witlr all other like empowered.

SIGNING OFFICER OR DIRECTOR

ff//}/&/ o |

Date Daytime Phong &

GR2E034 (5/00)



