2007 FOR PROFIT CORPORATION"

ANNUAL REPORT

" FILED

DOCUMENT # F43360

1. Entity Name

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

Apr 16, 2007 08:00 AM

Secretary of State |
|

Principal Piace of Business

3302 AZEELE
TAMPA, FL 33609

Mailing Address

3302 MIEELE
TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

AT

04092007 No Chg-P CR2ED34 (11/05)
4. FEI Numbaer Applied For
59-2132875 Not Applicable
$8.75 additional

5. Certlicate of Status Desired (] Fes Raquired

6. Name and Address of Current Registerad Agant

BARBER, STEVEN K
SUITE 1700 501 E, KENNEDY BLVD.
TAMPA, FL 33602

DO NOT WRITE ‘
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registerod agent,

SIGNATURE

Stgnatura, typed of o nea nama of regisiarea ageni and Lie f apphcable.

(NOTE: Rugiared Agant mpnature réquired when reinstating) DATE A

FILE NOW!l FEE IS $150.00
After May 1, 2007 Fee wlll bo $550.00

9. Electicn Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE DTP

NAME CASTELLANG, NELSONP. (S
STREETADDRESS | 3302 AZEELE ST

CITY-5T-2IP TAMPA, FL 33609

TITLE

NAME

STREET ADDAESS
CITy-8T-2IP

TITLE

NAME

STREFT ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

TITLE

NAME

STREET ADDRESS
CUY-ST-ZiP

TME

RAME

STAEET ADDRESS
CIyY-Sr-2IP

CUDooooTOSsME
M 24A07 80051022 150, 00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify thet the information supplied with this filing does not qualify for tho exemptions contained in Chapter 119, Florida Statutes. 1 further cerify tha: the information
indicated en this report or sugplemental report is true and accurato and that my signature ehall have the same legal clfect as if made under cath; that | am an officer or dirgetor
of the corporation or the receiver or trusiec empowered to executo this roport ae roguired by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an a:tW! th an address, with all gther ike empowered.
SIGNATURE: /é/) MW

Ygjer B3£I

o L IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

it} Caytme Phona #

Malcn o WD W L Y-V
WSt o




