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"==="2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000000218

1. Entity Name

THOMAS A. CASTILLENTI, D.O., INC.

Jan 31, 2008 08:00 AT
Secretary of State

Malling Address

2039 INDIAN ROCKS ROAD
LARGO, FL 33774

Principal Place of Business

2039 INDIAN ROCKS ROAD
LARGO, FL 33774

DO NOT WRITE IN THIS SPACE

A 0

01212008  NoChgP  CR2ED34 (11/05)

4. FE! Number Applied For
34-1646399 Not Applicable

5. Certificale of Staws Desied [} ?g“;?q::‘::d‘""“a’

8. Name and Address of Current Registsred Agent

CASTILLENTI, THOMAS A D.O.
2039 INDIAN ROCKS ROAD
LARGO, FL 33774

DO NOT WRITE
"IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accepl

the obligations of regislered agent.

SIGNATURE

Signedurs, typad or prnviad name of regiaensd agent and s if Applcabie,

[NOTE: Ragrtarad AQset mgnatune requred when renstatng} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may s
Added to Feas

10. OFFICERS AND DIRECTORS ] N

MmE P

RAME CASTILLENTI, THOMAS A D.O.
STREETADDRESS | 2039 INDIAN ROCKS ROAD
CITY-ST-2P LARGO, FL 33774

TTLE

NAME

STREET ADDRESS
CITy.gr-2p

TME

NAME

STREET ADDRESS
Cay.sT-2p

TIne

NAME

STAEET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
LY. g1-ap

TILE

NAME

STREET ADDRESS
CITY-ST-2P

0207 A03-80027-013 L5000

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify thal the information
indicared on thls report or supplemental report is true and accurate and that my signature shajl have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empoweregrta execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in Block 10 or Block 11 if

er fike empowered,

changed, or on an anac%
SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAJ

1271 554 Tee b

Dayire Phone ¥




