FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000096671

1. Enlity Name

IVAN CASTANO M.D,, PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Adcress
4204 W 12TH AVE 4204 W 12TH AVE
HIALEAH, FL 33012 HIALEAH, FL 33012

A

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [+

Secretary of State |

65-1048155 Not Applicable
i . $8.75 Additional
5, Certilicate of Status Desired O Foe Roquired

6. Name and Address of Currsnt Reglstered Agent

oW IZTI A T DO NOT WRITE
HIALEAH, FL 33012 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registerad agent.

SIGNATURE
Signaiuee, typed of prnted name &1 regitered agent and He it apokcekle. {NOTE: Agent ug raquirad when Ing} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be _ ) .
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees boooon741002 )
(51507 =800 2-004 150 00
10. QFFICERS AND DIRECTORS |
TITeE PC
NAME CASTANOQ, IVAN D MD

STREETADDRESS | 4204 W 12TH AVE
CITY-ST-2P HIALEAH, FL 33012

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TiLE
NAME

smer 0t DO NOT WRITE

RAME
STREET ADORESS
CITY-5T-2IP

~IN THIS SPACE

TIMLE

NAME

SYREET ADORESS
CIty-8T1-2IP

TTE
KAME
STREET ADDRESS

CITY-ST1-2P ‘;—.:.‘___\

s not qualify for the exemptions contelnad in Chapter 119, Florida Statutes. | further certify that Ihe information
te and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁ?’ P/OF 35 55638/F
/  Dus

Daytims Phona #

12. | haraby certify that the infarmation supplied with this T
indicated on tgnis report ¢r supplemsntal rapod is true and ac
of the corporation or the receiver or lrusTee’empowared to exacut
changed, or on an attachmant with4n agdresy, with all-Qther ke em,

SIGNATURE:

I(iNAWll AND TYPED OR PRINTED NAME GF IIDWFICER OR DIRECTOR

< ———




