2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enity Name

TOMAS D. CASTANEDA, MD, PA

P02000058741

Principal Place of Business Mailing Address
3329 SW 181 TERR, 3329 SW 181 TERR.
MIAAMAR FL 33029 MIRAMAR FL 33009

FILED
Feb 25, 2003 8:00 am
1 Secretary of State

01-23-2003 90074 019 ***150.00

RO

8. The above named entity submits this stalement for the purpose of changing #s registered office or registered agent, or both. inthe State of Fiorida, | am familiar wilh, and accept

. the obligations of registered agent.

SIGNATURE
- Signeturs, typed of printed nama of registenad agent and litls It applicable. (NOTE: Regretared Agani cigs requingd wher %] DATE
FILE NOWI! FEE IS $150.00 . . ) .
‘ 8. ‘Election Campaign Financing $5.00 may 8o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. lo Fous

2, Principal Place of Business 3. Mailing Address
Sufte. Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
. - o530 Not Applicabie | .
Zip Country Zip Country : . $8.75 Additional :
S, Cartificate of Status Desirad 0 Fee Requirad
K 6. Name and Address of Current Registered Agent _-, ____ . . _ . _ 7. _Name and Address of New Registerad Agent :
T = = [ Name—— - —= e
r~-C——-— -N— N - e a = T R e S e SRS e mmte, menSe . e TR soee oo e e o ew Pl R
ULLE i JOH T Street Address (P.0. Box Number is Not Acceptabie)
74 ¥ MIAMI LAKES DR. :
MIAMI LAKES FL 33014
Ci ] .t Zip Cod
7 FL |2

Make Check Payable to Florida Department of State

Daytirme Phone #

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - .

e P O patete e Dicrange [ Addtion | N

NAME CASTANEDA, TOMAS D [ =

sraezr aooress | 3329 SW 181 TERR. STREE) ADDRESS g

erv-s-ze | MIRAMAR FL 33020 CIFY-ST-2P g .

HIE S O Delete TIE Cchange [ Adeiion zl::

NAME CASTANEDA, TOMAS D NAME

STREET ApoREss | 3329 SW 181 TERR. $TREET ADDRESS

City-st-2p MIRAMAR FL 33029 CITY-ST-2IP

HHE — - =] »—rmermw s wro 2] Datete - me ... . — - ——— £ Change. [ Additien

NAME - e PN ... S o m e .

STREEY ADDRESS "l STREET ADDRESS T T

CITY-ST-2P CiTY-ST1-21P

IILE 7 Delete TME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY- ST 2P

me 7 Delets TIE [ change ) Adition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-29 CITY-ST- 2P .

ME 07 Delete TME O change [T Adaition

HAME NAME '

STREET ADDRESS STREET ADDRESS o~

CyY-§T-2P CITY-S1-2IP .

12. | hareby certify that the Information supplied with this filing does not guality for the exemption stated in Section 1 19.07%3){0, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Biock 11 i
changed, or on an attachment with an address. with all olher like empowered. R

s T T A '~ n v I i inrp fasa .

SIGNATURE: 7 /03pb TONE s Taide~ MD. PA  1-17-03 (5rt) 430-boos

e - - B Do

t SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING CFRICER DR IRECTOR




