2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
DANIEL CASTELLANOS M.D., PA. ecretary of State
04-24-2001 90293 032 ***150.00

Principal Place of Business Mailing Address
W WH

|AMI 156 | AL 3 - —————

2. Principgl Place of Busines 3. Mailing Address “"”"I"' II” II“ I “” II| “l' II‘II II Iml ml””l ‘III
7301 Yanee DE lesy Buvp (2301 Ruiee De Lewy Buun

Siite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WITiZ 350 SWITE 35U

ity & State 4. FEI Number Applied For

Gorac Gages, f .| (ik Gasues £ | " 0850972523 . Huassicss

Couritry Country O $8.75 Aaditional

’iip} l ?q M } ﬂ» Zi§ 3 j 3 \/' U 3 ﬂ_ 5. Cenlificate of Status Desired . Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

v CASTELLAWGS . Detwif

SuITE 350D

Yo GmrLes FL | 8334

8. The above named entity submits this stateme r the purpose of changing its registered office or registered agent, or both, ini'fhe-‘s‘}éte of Florida.

SIGNATURE @/M /M E7L" I?’U/

signmw;, ty;;;d or printex] nams-o! registerad agent and title if applicebla. (NOTE: Ragistered Agent signature required when rainstating) T DATE
i ion is eligi isfy i i E NOW!! FEE IS $150.00 ) - )

9. Thlsfp.orporatlcl\n is elrglbl: 17 sallsfyéts Intangible At Fl:\-ﬂAy 1 2001 F 'llsbe $550.00 10. Election Campaign Financing $5.00 May Be
Tax a!m_g r.equnremem and elects to do so. er s e Wi , Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO CFFICERS AND DIRECTCRS IN 11

e D O Detete TLE D . (] Change [ Addition

NAME CASTELLANOS, DANIEL NAME Dmniece @ S TELLWGS g SuiTE 2

STREET ADDRESS | 7400 SW 112TH STREET , srectaooeess | ZBO1 PONEE DE LEoN Bed s 250

B "
orv-st-ze | MIAMI FL 33156 on-s-22 | Qopde Guhgress , . 3313Y
B Cd

TITLE 1 Delete TITLE . [J change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

1 Bv-stze T o “e K ony-st-zp S e e

TILE 1 pelete TIMLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-2IF CITY-87-2IP

THLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-$T-2IP

T 1 Dstete T : CdCharge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-81-2IP

13. | hereby certify that the information supplied with this filing does rot 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 legal effect as if made under oath; that | arm an officer ar 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 Biock 11 or Block 12 if
changed, or on an attachment with an ad s, with all other like empowered.

smnmunsM (A .,,E/ Dmee Cameiimmms  4)ialo 2 YY(, Yo ¥y

Data Daytime Phone #

DOCUMENT # PO0000003543 4 Apr 24, 2001 8:00 am

CR2E034 (10/00)



