__V_HLE NOW: FILING FEE AFTER MAY 1 1S $550. FILED
‘};ﬁ‘ FLORIOA DEPARTMENT (ERSTATE Apr O 8 1 997 8 OO am

PROFIT
4 -i Sandra B. Morth

CORPORATION
7 s e ons Secretary of State

ANNUAL REPORT

I 1997 q..“
DOCUMENT # K04263 (5)

1. Corporalion Namo

LOURDES CASTELLON-VOGEL, M.D..P.A.

R MW

3 BERMUDA RUNWAY 3 BERMUDA RUNWAY
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32064
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 11/25/1987 ~02/05/1996
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
l.gﬂ_._,ﬁ, S . 251 59‘2861492 Nol Applicable
__ Sutle, Apt #, et Suite, Apt. #, st " ) ss_?s Additional
2] ?1] 5. Cerlificate of Status Desired B/ Feo Raquired
| Ciy& Siete City & State 8. Elaction Campaign Financing $5.00 may Be
2] 28| Trust Fund Contribution 0 Added to Fees
A .. Cauntry A Country 8. This corporation has liability for intangible tay under s. 199.032,
2a) e8] 20 30} Fiorida Statutes Dves [Who
. 0. Name and Address of Current Repistered Agenl 10. Name and Address of New Reglstared Agent
ASBURY, LLOYD T. 81| Name
SUITE 2500 82| Streal Address (P.0. Box Number Is Not Accepiable)
301 WEST BAY STREET
JACKSONVILLE FL 32202-4435 83
B4| City FL 85| Zip Code

isions of Suclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this staterment for the purpose of changing its registered
oflice ar registered agent, or bath. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agenl. | arn famihar with, and accept the abligations of, Section 607 0504, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _
Shpnetate, lypec o printed nama of registered agen: atd Lo it applicatke {NOTE. Ropistered Agenl sigralurg requined when reinstating) DATE
|12, ;,“..._._._,‘ _OF'F|CEFIS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T - T T oeeie LUTINE E T Change 1] Addition
it CASTELLON-VOGEL, L. 12 KAME
siserraooniss | 8 BERMUDA RUN WAY 13 STHEET ADBRESS
ory 51w 57. AUGUSTINE FL AACTY-ST-2P
K ' [ oELETE 21 TLE [JChange [ Addition
NAME 22 NAME
STREFY ARDRESS 23 STREET ADDRESS
| cny-sine J. 2.40TY-5T-7
WL [ DELETE 31VNE [JChange ] Addition
HAME 32 NAME
SRET ATIDRESS 33 STREET ADDRESS
gy s [ H 34 CH1Y-ST-7p
KT E DELETE | ERA(LTS D Change j:] Addition
NaM: 4.2 NAME
STRSE 1 ADDAESS 4.3 STREET ADDRESS
OTY-S1- 3 L 44 CITY-ST- 7P
Wi N T DeLETE 5.1 TITLE Ll Change T Addition
HAME 52 WAME
STRELT ALDRESS 5] STREET ADDRESS
LT A 5§ Gy -5T- 20
T A ’ 1 DELETE TITLE [T change . T Aggiion
NAKE NAME
SIAEE | ADDRESS | STREET ADORESS
CIT- 6120  GITY-57-2IP

e exemption stated in Section 112,07(3)(i), Florida Statutes. | further certity that the
d accurate and that my signalure sha!l have the same tepal eflect as if made under ath; that
3 execute this report as required by Chapler 807, Florida Statutes; and that my name

GED Gkl ) v 90 Qoo

Daytma Phone #
DRI A8

734, 1 do nareby cerdy that the information supphed with this filing does not guality fo

information indicated on this annual reporl or supplemental annual report is true

[ am an officer or diracton of the corporalion or the receiver or trusleg empoware

appoars tn Hlack 12 or Block 13 1f changed, or on an attachment with an addres
o gt

SIGNATURE: _ CHARUAL LY HaabiE

" BHGWATURE aAND TYPED GR PRINTED NAME OF SIGNING OF FICEA OR,




