2000 UNIFORM BUSINESS REPORT (UBR)

FILED

POCUMENT # JO9380 L Aug 02, 2000 8:00 am

CARLOS H. CASTELLON, M., P-A. Secretary of State

08-02-2000 90151 003 ***550.00

Principal Place of Business Mailing Address
% CARLOS H. CASTELLON. MD % CARLOS H. CASTELLON. MD
RT 13 BOX 372 RT 13 BOX 372
LAKE CITY FL 330554050 LAKE CITY FL 32055-9090
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2719365 Applied For
Not Applicable

- - C —
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Add|t|onal
Fee Required
— _6. Name and Address of Current Registered Agent . .. . - -~ = o? memeneT.-Name and. Address of New Registared Agent . _.— -
Name
CASTELLON' CARLOS H., MD Street Address (P.O. Box Number is Not Acceptable)
RT 13 BOX 372
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE
AP . Signatura, typad er printad nama of registered agent end tle if apph‘ca_b\_e. . K (NOTE. Registered Agent signatura raquired when reinstating) DATE
- ..-', = corporation is alii o ol " ] _ o .
g weprementand seas o dosor | Anezl:.ﬁy 1o V:uooiig \lnﬁif e 035?20_00 10. Elaction Gampalgn Financing $5.00 May Bo
¥ 7= . ’ Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P . 1 Detete TILE [ Change ] Addition
save | CASTELLON, CARLOS H. NAME
stReet aDDRESS | RT 13 BOX 372 STREET ADDRESS
| omv-st-zp | LAKE CITY FL “f orv-sr-ze
TTLE S O] Detete TITLE [ cChange [ Addition
NAME CASTELLON, MIREYA A. NAME
staeet aookess | RT 13 BOX 372 STREET ADDRESS
CITY-ST-ZP LAKE CITY FL CITY-ST-2IP
mE ] o T T Ooges . e ) T ) 77T [ClCrange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IF
TME (3 Delete TALE [ change [ Addition
| NAME NAME
' STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
| MAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-7IP - CITY-ST-2ZIP
©OTME O pelete TITLE Ochange [ Addition
NAME ] NAME
STREET ADDRESS - STREET ADDRESS
LITY-$T-2IP CITY-ST-7iP

13, ) hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othgr like empowered. q D\-{
[y iy e — 0 .
R AP 18-99 ) cs 4199

SIGNATURE: _/@ '
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Dayllma Fhaone #

4 Oy
R 3 I
AN gl IR T Y

CR2E034 (9/99)



