2001 UNIFORM BUSINESS REPORT (UBR) FILED

. B
DOCUMENT #  KO4263 Aug 16, 2001 8:00 am :
Secretary of Stat
1. Entity Name ec e a O a e
LOURDES CASTELLON-VOGEL, M.D.,P.A. ) 08-16-2001 90007 031 ***550 00
Principai Place of Business Mailing Address
3 BERMUDA RUNWAY 3 BERMUDA RUNWAY - - -
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 : :
I I TR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEi Number Applied For
59-286 1492 Not Applicable
Zip Courtry Zip Country 5. Certificale of Status Desired O ?i'g; l.:\:ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — . I——— e L=~ . T e - T T Name- - - = - H -
. N
ASBURY, LLOYD T. Street Address (P.0. Box Number is Not Acceptable)
SUPE 2500
30VMWEST BAY STREET
JACKSONVILLE FL 32202.4435 o FL [ 2 Coms

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
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . I
Teo, fltny vequinement and eleets ety After September 12, 2001 Fee will be $750.00 | ' Too o oo Peon Hheneng $5.00 May Bo
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Additicn
NAME CASTELLON-VOGEL, L. HAME
streeT aooress | 3 BERMUDA RUN WAY : STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THLE.. . L e czw— [Delete - TILE — s = s = Lo+ [ Change . - [5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
1ITLE O peete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CiTY-ST-2IP
e - O Delete TILE [ Change  [7] Acdition
NME NAME ‘
STREET ADDRESS STREET ASDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my sighature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ZAGNGY U TEOUIRED 2 iy Dy gor 419 7/L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2%FN34 (5/01)



