FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
o _lff/ DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CARLOS H. CASTELLON, M.D., P.A.

“

J09380 (3)

Principal Place of Business

% CARLOS H. CASTELLOM. WD

Mamnb Address

% CARLOS H. CASTELLON. MD

FILED
Jun 04 1998 8:00am
Secretary of State

LR

+  CASTELLON, CARLOS H., MD
RT 13 BOX 372
LAKE CITY FL 32085

AT 13 BOX 372 RT 13 BOX 372
LAKE CITY FL 32055-60% LAKE CITY FL 320556090 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R o 04/15/1086
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
21] o] £9-2719365 Not Applcabia
Suite, Apt. #, etc. Sute, Apl. #, etc. i
P — : 5, Certificate of Status Desired O $8'75 Adc!monal
EI o - 31] o Fes Required
City & State - Ciy & State 6. Election Campaign Financing $5.00 may Bo
23 28! Trust Fund Contribution Added to Faes
Zip L Country AL Couniry 8. This corporation owes or has paid the current year Intangible
k__}ﬂ_ L _Q}ﬁ e 3;] Parsanal Property Tax due June 30. Cves [One
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; B1l Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

1. Pursuant 10 the provisions ol Sections GO7 U502 and GO7. 1508, F larida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agent, or hotty, in ihe State of Flonda Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as regisiersd
agent. | am famihar with, and accept the ohligations of Section 607.0506, Florida Stalutes.

SISkl A1 I .

SIGNATURE . _  _ i e e S
Signatute: type Fat gt e ol feggade et agend avid il af e (NUIL . Registerad Agent signatare racpared when reinglating) [ATE
12. Onnnins AND oREcions 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE F T T T T e 11 TLE {1 Change ] Addilion
NAME CASTELLON, CARLOS H. 1.2 NAME
streer rooress | AT 13 BOX 372 1.3 STREET ADCRESS
CeTY-§T- 20 LAKE CITY FL N 14 OTY-5T- 2P
TILE -5 ) Ol e 21 TMLE [J changs [ Addition
NAME CASTELLON, MIREYA A. 27 NAME
steeer aoress | T 13 BOX 372 23 STHEE T ADDRESS
CiTY-S1-2IF LAKE CITY FL 2 4CITY-51-2IP
THLE T T T T e 34 TILE [Tcrange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEV ADDRESS
GITY-S1-2IP o 34 CITY-51-2IP
TINLE T ooweve 41TNLE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDIRESS 43 STREET ADURESS
GITY-ST- 2P L 44 OITY-51-2IP
TLE Joecere S1TILE [T Change L] Addilion
NAME 5.7 NAME
STREET ADDRESS 5.3 SIREET ADURESS
CITY-51- 2P o . 5.4 CITY-$T- ZIP
TITLE ] peutre 6.1 TILE [J change [T Aadition
NAME 6.2 NAMSE
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP - e o 5.4 0ITY-5T- 7P
14, | hereby certify that the information supplicd with this filing does not quality far the exemption stated in Section 118.07(3)(i), Florida Staiutes. { further certify that the informalion

indicated on this annual report or supplemental annualreport s true and accurate and that my signature shall have the same legal effect as if made under oath; thal [ am an
officer or diractor of the corparation or the receiver or lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 121 changed, or o aqnattachment with an address,

oo~ A~ ppamdinAT G 4 0. G R qou-1§a —4(49

CR2E034 (10/97)



