G/SG ) 4TI =

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

\g Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

P %
Lty ‘,'.!-k"

Apr 14 1997 8:00am
Secretary of State

'DOCUMENT # J09380

1. Corporation MName

CARLOS H. CASTELLON, MD., P.A.

(3)

A

| Principal P of Busing Maling Address
% GARLOS H. CASTELLON, MD % CARLOS H. CASTELLON. MD
RT 13 BOX 372 RT 13 BOX 372
LAKE CITY FL 32085-6090 LAKE CITY FL 32055-9090

3a. Date of Last Report

04/10/199¢

3. Date Incorporated or Qualified

04/15/1966

2 Pricipu’ Pace of BasinessT "2a. Malling Address 4. FEI Number Applied For
) z¢] 59-2719365 Not Appiicable
Saiter, Aot # wle Suite, Apl #, etc. $B 75 Additional
- . Cerlificate of i :
22J 27] §. Coerlificate of Siatus Desired O Foo Required
| City & Sue | Cily & Stale 6. Election Campaign Financing $5.00 May Be
__2;_5J ] _ 2ﬂ Trust Fund Contribution Added o Fees
AL _ Counlry | p Gountry 8. This corporation has kability for inanglble tax grder s. 199,032,
[gﬂ i S ?§],,,, N 29] 30} Fiorida Statules Cves [iAo
] 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
%STELI.ON, CARLOS H., MD 811 Name
13 BOX 372 82| Strant Adaress (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
83
B4| City 85| Zip Code

FL

agent 1am dannl ar with, and accept the abligations of, Section 607.0005, Florida Statutes.

S GNATURE

Fursant o the provisions of Seclions 6070502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 regesterecs agent, ar hoth, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as regisiered

S e bygeed o e o it {NOTE: Regpslered Agenl sgnature required when feinstating) DATE
[ 12, T TORHICIRG AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P [ oeeer: 1ITILE L] Crenge [ Addition | &5
KM CASTELLON, CARLOS H. 12 NAME 3
siwiti aoons | RT 13 BOX 372 1.3 STREET ADDRESS ]
o o0 | LAKE CITY FL 1A CITY-5T-2IP &
g ML DTG L Chenge L adition 1O
haw CASTELLON, MIREYA A. 22 NAME
st Annts | RT 43 BOX 872 23 STREET AGDRESS
Cv s LAKE CITY FL 2 4CITY-51-2
w0 [ DELETE S1TME T Change L] Addilion
N 32 NAME
SIHEE] ATIDRE 5 3.3 STREET ABDRESS
| crvosae o 34.CITY-5T-21P
e [T oiLoe LITTLE [T Change [ Addition
AR 4,2 NAME
G151 AT 8 43 STREET ADDRESS
il &1 7 44 LI ST- 2P
T e [T OeLETE 517MLE [T change [T Adaition
KLY 5.2 NAME
SR ADTRESY 5.3 STREET ADDRESS
TS ik - 5.4 CITY-8T-21P
e i [J DECETE 61HILE [Tchange LT Addition
NAki 6.2 NAME
SIRFE T ALDRESS, 6.3 STREEY ADDRESS
| Gy sraw R G4L17Y-S1-21P
14, 1 do hercby ceclfy that the infonnation supplied with this filing does not qualify for the exemption stated In Section 119.07(3){). Florida Statules. | further certity that the

appears in Blucs 12 or Bock 13 if changed, ar on an attachment with an address

SIGNATURE: 20V -2 " 4
sfﬁN‘M“fMNl’EWW

i

ok i ‘-'(it!’f i

infarrnat on dhicated on s ar nual reporl o supplernental annual repart is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that
| are an olhicer o dueaton of the corporation or the reciiver or lrustee empowered 1o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name

-

prarcdant GOY -~
t~{-qn -y14a9
B ATV LA L3 -4145

Tt

L e maa



