FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o FLORIDA GEFARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

g
S0 T

DOCUMENT # LOO506 (1)

1. Corporalion Name

ALINA CASTELLANOS, D.D.S., P.A.

AV G

Principal Place of Business Mailing Address
3301 NW 97TH TERR 3301 NW 87TH TERR
10025 SUNSET STRiP 10025 SUNSET $TRIP
SUNRISE FL 33351 SUNRISE FL 33351
us us 3. Date Incorporated or Quaflified 3a. Date of Last Report
07/30/1990 04/13/1995
2. Principal Place of Business | #8. Mailing Adghess 4. FEI Number Applied For
21 = VYD, Doy USosuy4 ) 650208027 Nol Appicable
Suite, Apt. #, etc |__ Sute. ApL # et 6. Certficalo of Stalus Desied [ $8.75 aadiional
[22] 27] Fee Required
City & State L iy & Slate F- 6. Flection Campaig.n F!nancing 0 $5.00 Mmay Be
El 25|_| NQ'Q‘, N I Trust Fund Contribution Added to Fees
pal's] __ Country | Zip ) ntry 8. This corporation has ligbility for intangible tax under s 199.032,
24] 25] 20] 22345 e ngowa.d Florida Statutes Yes [JNo
9. Name and Address of Current Hgglsl_er_r_e_q“Agem ] 10. Name and Address of New Registered Agent
B1| Nama
CASTELLANOS' A”NA 82( Street Address (P.O. Box Number is Not Acceptabie)
15520 MIAMI LAKEWAY NORTH
SUNE 207 83
MIAMI LAKES FL 33014 o FL o

11. Pursuant to tho provisions of Sactions B07_ 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statament for tho purpose of changing its regislered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, t am
familiar with, and acoept the obligations of, Section 607 0505, Flonda Stalutes.

SIGNATURE _ e . . -
Slgrature, typed or printed nan e of rogisle-od agent and tito 1 aggcable NOTE- Ragisiured Aganl signalure secpirad when rainslatngi DATE ﬁ

12, OFFICERS AMND DIREGCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIFEGTORS IN 12 o0

TTLE PST o [ DELETE 1ATILE [ Crange ) Addition g

NAME CASTELLANOS, PORTER A 1.2 HAME 3

sweeraopess | 15520 MIAMI LAKEWAY N. 13 SIREF7 ADCRESS &

CITY-ST-2P MIAMI LAKES FL TACHY- ST.71P b

TILE D [T ORLETE 21 TILE ] Cnange  [) Addition | ©

NAME CASTELLANOS, PORTER A 22 NAME

saeeraopress | 15529 MIAMI LAKEWAY N. 23 STREEI ADDRESS

CITy- ST- 2P MIAMI LAKES FL L B 24LITY-5T-2P :

TITLE [JDERETe 3ATE [J Charge  [] Addition

NAME 32 NAME

STREET ADGRESS 33 STREE? ADDRESS

CTY-S1-21p e 34CTY-81- 7P

TILE [7] DELETE 4 1TILE [ Change  [] Addition

NAME 420808

STREET ADDRESS 43 STREE I ADDRESS

CITY-57-21p ) 440ITY-5T-2F

L [) DELETE 5 1TILE [) Change [ Addition

NAME 52 NAME

STREET ADORESS 53 STREE] ADDAESS

CY-51-21P o 54CTY-S1- 7P

TILE ] OELETE &1 TILE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITy- 57-2P B4CITY-51-2IF

14, 1 do hereby certify that the information suppliad with thes tling s voluniarly furmished and dons not qualfy for the exenption stated in Section 119,07(3){K), Frorida Statutes, | furthar
cerdify that the information indicatad on this annual repor or supplemeantal annual report is true and ecourate and that My signature shall have the same legal effect as if macke under
cath; that | am an officer or direcloLe thyaration or the receiver or trustee ampawered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blog| i 0N an attachment with an address.

’ bﬂﬂ.ﬁ:e Phone ¥




