FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M79619

1. Corporation Narne

COLEMAN & CASTELLON, M.D., P.A.

——

Principal Place of Business

Mailing Address

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90079 021 ***150.00

I

22|

Suite, Apt-#7stc.

2] 70

Suite, Apt. #, etc.

Bod 244/

5. Cerlifcate of Status Desired O

PO BOX 2508 201 W. MARION AVE
PORT CHARLOTTE FL 33%49-2505 SUITE 207
us PUNTA GORDA FL 33950 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ (oo s 05/05/1988
2. Phincipal-Place ‘of Business—"" Za. Maitkd Addrdst/ U 77 f 4. FE{ Number Applied For
X1 E—— | CASTELL amm A4).| 650044524 Not Applicable

$8.75 additional
Fee Reguired

451643

;

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Se
indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or director of the corporation or the receiver or trustee empowered to execute this report as requig

r on an attachment with an address, with all other like empowerad.

Biock 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE AND TYPED OR

~City & State == e e ey ? St [gtiedion Cammag Franerg = . $5.00 MayBe |,
E] ?s-] % Is C hd Y / o Ll F L Trust Fund Contribution - Added to Fees E
Zip’ Cauntry=> Zip Country 8. This corporation owes the current year Intangible !
;I IE‘ ;Q—I 3 3 g 4 q I;‘ Personal Property Tax. [dyes CINe |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81| Name i
gémEELSLT mgnw&?' 82| Strest Address (P.C. Box Number is Not Acceptable) !
. SUITE 207 %3 :
PUNTA GORDA FL 33950 F
84 City FL |85‘ Zip Code :
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ;
Signature, typed or printed name of registered agent and tila if applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 e
TILE PSTD [ DELETE 11 TILE T)Change  [] Addition E
NAME CASTELLON, MAURICIO 12 NAME 5
sreeTanDReEss| 455 QNEIDA AVENUE 1.3 STREET ADDRESS G
CITY- ST-2P PORT CHARLOTTE FL 33952 14 CITY-ST-2F &
e D [} DELETE 24 TME [JChange  [)Addition | €
NAME COLEMAN, VAN § 22 NAME
smeeranoress| 1218.ROYAL-TERN DRIVE . . .| eosmeETAnDRESS
orvstze | PUNTA GORDA FL 33950 i e e R,
TMLE ; O DELETE 31 TME [Change [ Addiion
NAME 3.2 NAME .
STREET ADDRESS 33 STREET ADDRESS i
CITY-ST-ZIP 34, CITY-ST-21P :
™mE T DELETE 41TITLE DjChange ] Additon i
NAME 4. ZNAME !
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST-2P 44 CiTY-ST-2P !
TE [ DELETE 54TITLE JChange  [JAddtion | |
NAME 5.2 NAME i
STREET ADDRESS 5.3 STREET ADDRESS l
CITY-ST-ZIP 5.4 CITY.ST-2IP |
me & i Yoo TS {] DELETE 6.1 TILE [JChange [ Addition |
NME ] 62 NAME !
sweetaopress| i < £.3 STREET ADDRESS )
crv-st-ze 64 CITY-ST-ZIP

orida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an

T, Florida Statutes; and that my name appears in

3-15-79 (¢41)627-4385

Dats Oaytime Phons #



