FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT /f;‘“'}’&q FLORIDA DEFARTMEN] OF STATE
CORPORATION Y 2 Sandra B. Mortbam
ANNUAL REPORT , Secretary of State
1996 R 5 DIVISION OF CORPORATIONS

DOCUMENT #  J09380 (3)

1. Corporation Name

CARLOS H. CASTELLON, M.D., P.A.
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Principal Place of Business Mai\rmg Addrass
% CARLOS H. CASTELLON. MD % CARLOS H. CASTELLON. MD
RT 13 BOX 372 RT 13 BOX 372
LAKE CITY FL 3205 0 LAKE CITY FL 32065-60% 3. Date Incorporated or Qualficd 3a. Date of Last Report
, ) , A 04/15/1986 07/24/1995
2. Principal Place of Buginess L?a Mzitng Address 4. FEF Numbser Applied For
1] 26 B ] 59-2719365 Not Applicable
Suite, Apt. #, etc - Suite, Apt. #, ela. 5. Certificate of Status Deasired 0 $8.75 Adqnional
22 _|27] _ Fee Required
City & State ) City & Stata 6. Election Campagn Finanong $5_00 May Be
23 2;‘ Trust Fund Contribution C Added 1o Faes
2ip Cauntry | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ ;§| 29] 301 Florida Stalutes [ ves ONo
9. Name snd Address of Current Reglistered Agent ) . 10. Name and Address of New Reglstered Agent
81] Name
CASTELLON, CARLOS H., MD 82| Stredl Adoress [P0, ox Mumber 1s Nol Acientatie)
RT 13 BOX 372 -
LAKE CITY FL 32055
"Ba| ity FL ‘as Zip Code

1. Pursuant to the provisions o* Sections 607.0502 and 607.1508, Flonida Statutes, the above named comoration submits his statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such chenge was aulnorized by the corporaton’s board of drectors. | hereby accept the appaintment as regislered agent. § am
famila- with, and accapt the obligations of, Section 607.0505, | loriaa Statutes

SIGNATURE __ . . R e I I e P R U R
Signctute, a9 firdd na [N N NI R EN RS T et ed Agend 5 9t aeqursd wown e lat ngn DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P ’ CTOoeEE T [T o [ Change [ ] Addiion

NaME CASTELLON, CARLOS H. 12 hnnte

STREET ADDAESS RT 13 BOX 372 1 3ISTREFT ADDRESS

GiTy-ST- 2P LAKE CITY FL . Roacysyar

FiTLE S () DELETE 2ATIRE [J Change [ Addition

haME CASTELLON, MIREYA A. 22 NaM

STHEET ADBRESS RT 13 BOX 372 23 STHEET ADDALSS

CITY - ST- 21P LAKE CITY FL | FIIET

TITLE [ DELETE 3 19ITLE [] Change  [] Additian

NAME 32 NAME

STAEET ADDRESS 33 STREET ADDRESS

CIY-ST.7F N B L Jascirystaw

TILE [1DeLeTe 41TITE [ Change [ Addition

NAME 47 NAME

STREET ADORESS 43 STHFET ADDRESS

CITY-ST-21P . 44 LY -8T-2P

TNE [} DELETE LRRAIT [ Crznge  [J Addition

NAME 52 hAME

STREET ADDRESS 53 STREEE ADDRESS

CHY-ST-2P 54IY-51-2P

TITLE [7) GELETE £ 1TIILE [ Change  [7] Addilion

NAME 62 NAME

STREET ADDRES: £ 3 STREET ADDAESS

ewveste | 64CHY-ST- 2P

14. | do hereby certify that the information supphed with s fing s vol.ntarily fumished and does not quality for the exenption stated m Secton 119 07[3k;, Horida Statutes. | further
certify that the informaticn indicated on this annual repart or supplementa’ annual repert is true and acewrate and that my signature shall have the same legal effect as if made under
oath; that 1 am an afficer or diroctor of the corparator o the receiver O traslee empowersd 1o exacule this report as required by Chapter 607, Florida Statates; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen with an addross

SIGNATURE: /P _Llnaaidon prosidonrs 33076 TOY-

IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ~~ ~ © ~ 7 = omms s e oo L e

CR2E034 (12/95)




