2004 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED
Feb 23,2004 08:00 AM

DOCUMENT # P02000058741

1. Entity Name
TOMAS D. CASTANEDA, MD, PA

Secretary of State

Mailing Address )
3329 SW 181 TERR.

- MIRAMAR, FL 33029

Principal Plzce of Businass

3329 SW 181 TERR.
MIRAMAR, FL 33029

DO NOT WRITE IN THIS SPACE

ACEN LA

02192004  NoChg-P CR2EN34 {10/03)
4. FEl Nomber ) Aopledfor |
- 74-3045308 B Not Applicable
_ 7 $8.75 additional

5. Certificate of Status Desired

Fae Required

CULLEN, JOHNT
7411 MIAMI LAKES DR.
MIAME LAKES, FL 33014

6. Nams and Address of Current Fogistared Agent

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purposes of charging its ragistered office or'registered agent, or hoth, in the State of Flarida, | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

‘Sgnature, Yyped ot printed namo of registered agont and Gtk | applicayle,

(NQTE, Regislared Agent signalure requirad when r_ainsl.n_llrlg]

CATE

L Saw ACr—Cn

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added to Foss

OFFIGERS AND DIREGTCRS

10. ]

P
CASTANEDA, TOMAS D
3329 8W 181 TERR.
MIRAMAR, FL. 33029

TILE

NAME

$TREET ADDRESS
CITY-8T-2P

8

GASTANEDA, TOMAS D
3329 8W 181 TERR.
MIRAMAR, FL 33029

me

NAME

STREET ADDRESS
CITY-5T-2iP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY. SY-2IP

e

TME

HAME

STREET ADDRESS
CITY-ST-2P

P U]

; - 7y P NP R L I A o o e —
SRR e Sl e e gk vt b e

12. [ hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental repart is true an
of the corporation or tha receiver of trustes empowered to executs this report as re
changed, or on an atiachment with an address, with all other like empowered.

\
et L.

doaes not qualify for the exemption stated in Section 119,
accurate and that my signature shali have the same logal effect as if made under oath; that | am an officer or director

O7(3)(i), Florida Statutes. | further certify that the information
quired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Black 111

SIGNATURE:

e

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O-R DIRECTOR

D, PA. T@f/gfz 7Y 20-boo 5"

Dals Caytime Phone »

¢



