2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 17, 2004 8:00 am

K04263
DOCUMENT # Secretary of State
. Entity Name
- _ ofe 2fe e
LOURDES CASTELLON-VOGEL, M.D.,P.A. 03-17-2004 90009 006 **7550.00
Principal Piace of Business Mailing Address
3 BERMUDA RUNWAY 3 BERMUDA RUNWAY - .
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 = e )
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Nurnber N Applied For
59-2861492 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O ?g.ggﬁ?:;ional
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

~ ASBURY, LLOYDT.
SUITE 2500
301 WEST BAY STREET
JACKSONVILLE FL 32202-4435

N
by

e

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

City FL Zip Code

8. The above named entity submits this 3tatement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regisiered agent. -

SIGNATURE
Signatura. typed or printed name of registered agent and sitle f applicabla {NOTE: Registered Agenl| signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - D O belete TITLE [Jchange [ Addition
NAME CASTELLON-VOGEL, L. NAME
STREET ADDRESS |3 BERMUDA RUN WAY STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL , CiTY-ST-2IP
TILE [ Delere e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-7P CITY-ST-ZiP
TILE O pelete “TILE [Jchange  [] Addition
HAME . NRME
" 'STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 3 Delete TILE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
LE 2 Delete TILE ' [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIY-ST-2P CHY-ST-2IP
TIMLE [ pelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-21P

12. | hereby cerlify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legail effect as it made under sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other iikke empowered.

SIGNATURE: asdte g, 30,

&-{.3-0 @r@ﬁ/w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




