FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

CORFORATON A May 08 1998 8:00am
ANNUAL REPORT %

1998 ' 7/ DNlSlo:c:;agJ:Pg:leorqs Secretary Of State
DOCUMENT # | 90506 (1)

1. Corporation Name

ALINA CASTELLANOS, D.D.S., PA.

‘i: Principal Place of Business i Mailing Address
i : 8205 NW 157TH TERRACE P.O. BOX 450548
H MIAMI LAKES FL 33016 SUNRISE FL 3345
3 us us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualiiad
E N 07/30/1920
¢ - | & Prigcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L [2aNzO Len ; g:p_c&ﬂ/,d/ %] LG A [D D 65-0208027 Not Applicable
i | Sulte, Apt ¥, elc, Suite, Apl. #, elc. ) ) $8.75 additional
{ | 1]
; ;‘ L 27-] ) 6. Cenrificate of Status Desired O Fee Required
i City & State City & Srate 6. Election Campaign Financing $5.00 m
3 - . ‘ ay Be
l; 23 %//4 }l ~ o ga ﬁﬁHBSQ/ é Trust Fund Contribution O Added lo Feas
1' Zip Country | Zip Country 8. This corporation owes ar has paid the current vear Intangible
:!,. ;l ?E] 29] m Parsonal Praparty Tax due Juna 30, m Yeos D No
H g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i CASTELLANOS, ALINA B1] Narmo
i 15520 MIAMI LAKEWAY NORTH B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 207
MIAMI LAKES FL 33014 &3
84| City FL 85| Zip Code

e
T

11. Pursuent to the provisions of Sections 607 0502 and 607.15608, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerecd
office or registéred agont, or both, in the Statc of florida Such change was aulharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.06056, Florida Statutes.

SIGNATURE ___ . e .

H Slgnature, tyred of printed nac e ol e L'fj‘,"!‘i"'fj’_ﬂam“ (NOTE Registored Agent signarure ragu.red when tainstating) DATE p
12, OF HICERS AHD DIRLCTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “PST INBEGE 1T Tl Change [T Additon | €
NAME CASTELLANOS, PORTER A 1.2 NAME g
smeetaponess | 15528 MIAME LAKEWAY N. 1.3 STREET ADDRESS g
CITY-ST-2 MIAMI LAKES FL _ 14CTY-51-2P &

8 LT L CT beLETE 21T (T Change [ Addition | O

Pl o CASTELLANOS, PORTER A 2.2 NAME

o | seeraporess | 16520 MIAMI LAKEWAY N. 2.3 STREET ACDRESS

i | omvesrze MIAMI LAKES FL 24CY-51-21

;] Tme [T DILETE 311 T Change [T Addition

oo e 32 NAML

+ | STREET ADDRESS 3.3 STAEET ADDHESS
CITY-ST- 2P 34 CITY-ST-21P

o[ Tme T pecete 41TTLE [T Change [ Addition

i name 4.2 HANE
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2# N S4GITY-S1-2IP

g0 e [ DEcere 5.1 TITLE [IChenge [T Adiition

£ NAME 5.2 NAME

1. | STREET ADDRESS 5.3 STREET ADDRESS

£ ] cmv-srze e 54LTY-ST- 2P

L. | Tme [ DELETE 61 TMILF [ Change” [T Adaition

o] e 6.2 NAME

. | STREET ADDRESS 6.3 STREET ADDRESS

;| cvestoze B4 CITY-S1-2IF

14. | hareby cerlify that the informalion supplied with s fil:ng dogs not qualify for the exemphion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppleme:lal armual repost is true and accurate and thal my signature shall have the same legal effect as if made under oath; that I am an
officer or director of 1ha corporahnnr trustee empowored to exacute this repart as required by Chaplter 607 JFlorida Statutes, and that my name appears in

Black 12 or Block 13 if changed, or ol it w'm?dress.
PR S L ey e—m = I/ﬁ_.—M § 2@ / /—:CZ-.'/.:')Q‘ ri




