2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # F43360 | | e Jan 21, 2005 08:00 AM
1. Entity Name Secretary of State

NELSON P. CASTELLANG, D.D.S., ORAL AND
MAXILLO-FACIAL SURGERY, P.A,

Princical Place of Susiness - ﬁﬂéiling Addréss : -
3302 AZEELE . o 3302 AZEELE
TAMPA FL 33509 o B B TAMPA FL 33509
Site, Apt. #, etc. T Suite, Apt. ¥, elc. - 1st MOORE CR2E034 {10/04)
Cily & State T o Clly & State ) ) 4, FEI Number Applied For
59-2132875 Not Applicable
Zp County Zp Couniry 5. Cerfificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent | " 7. Name and Address of New Registered Agent
S R s m—— 7 -1 Name T i
gﬁﬁ%EE ‘;’OS(}- E(\J"F {‘\é T(ENNEDY BLVD Street Address (P.O. Box Numbér is Not Acceptable)
. ,
TAMPA FL 33602 —
Ciry FL }72%33 Code

8. The above named entity submits this siatement for the purposs of ehanging its reglstered office or registered agemt, or Both, in he State of Florida, | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE N —_— - -
Signatwe, ypad or prmied name of registaled agent and bifé T applicable {NOTE Registarad Agent sgranss maurod when rensiating} A DATE
T T T T R ST = —— - - — gn n =
FILE NOWN! FEE '? §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wili Be $550.00 Trust Fund Contibution. [  Added to Fees

Malke Chack Payable to Florida Department of State
10. T TOFFICERS AND DIRECTORS N ke ADDMTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
o DTP B - [ pelete T E [ Change [ Adition
N CASTELLANO, NELSON P. (S NaE OOGOOT eI
SHLC ADDRESS | 3302 AZEELE ST © L st anDEss /24 /05-80067-012 158,75
City-ST.7IF TAMPA FL 33803 i . - — Cuy-Si- 2
L T ) O pelete”™  f 7ite b I3 Change [ Addilion
NANG NAME
STREET ADDRESS SIREET A0DRESS
Gy S1-7IP Qrr S ap
(11 ’ T Detete ’ nE [ Change " [C] Addition
NAKE NAME
CTRIET ADDRESS SIREET ADDRESS
oiry-§1. P LY SFdfp
HIm e T Delete mr {JChange [ Addition
NAME NAME
SIRLET ADDRESS AIREEE ADDAESS
ciY- §T-2P FIFY ST 7P
e o ' ) mh N R Ol change L) Adsition
NANL NAME
STATET ADDRESS SIRCET ADDRESS
Gily-81. 2P Cy.sl 2P
nne T elete it - ' Tlohange L] Addition
MAME NARS
SIREET ADDRESS ) MHEET AOOREES
Guv-ST.p h CITY-ST- 2P

12. | hereby certify that the information supplied With TS filing does not qualify for the exemption stated in Section 119.07(31(T, Florida Statutes. 1 further certify that the Information
indicated on this report or supplemental yeport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or wustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 ar Block 11 if
changed, ar an an attachment with an address, with all ather like empowerad.

SIGNATURE: wﬁz //gf/m"’ FRE] L

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Danrme Phone 4




