—==e=eer2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT . - “Apr 01, 2005 08:00 AM
DOCUMENT # P02000099949 T Secretary of State

1. Entity Name
NORMAN J. CASTELLANO, D.M.D., P.A.

Principal Place of Busin—essi . T ! Ma{ling Address
5207 ECOLUMBUS DR _. | _ 5207 £ COLUMBUS OR
TAMPA, FL 33619 _ "~ TAMPA, FL 33619
) 03282005 Na Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH l S *:} pACE 4. FEI Number Applied For
13-4211873 Not Applicable

; ; $8.75 additional
8. Certilicate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

5207 £ COLUMBUS OR - DO NOT WRITE
TAMPA, FL 33619 - : IN THIS SPACE

8. Tha above named enlity submits this slalement for the purpose of changira 'is registered office or registered agent, or both, in the State of Florida. [ am familiar with, and aceept
the obligations of ragistered agent .

SIGNATURE —— — —— - "
Signaise yped ¥ ponted name of ragistered agent and fitle If applizatle ‘M TE Registered Agent sighature regured when relmstating] T . DATE
FILE NOW!! FEE IS $150.00 8- Dlosuon G wan Fnandieg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funed 7 nbuhen. Addad to Fees
10, OFFICERS AND DIRECTORS
1L PRES - -- .
NAME CASTELLANO, NORMAN J B

STREET ADDRESS | 5207 E COLUMBUS DR
Y. $1- 2 TAMPA, FL 33819

TITLE

o oa AR A s 1m0 0o
CITY. 81 2P

- S —

NAME

ovatar DO NOT WRITE

S 1 IN THIS SPACE

STREET ADDRESS
CITv-§1-2F

TIME

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

HAME

STREET ADDRESS
CiTy-57-219

12, | hereby certily that the informahon"suppiied with trs filing coes not Guabty tor the exempndn staled in Sestion 119.07(3)(), Fiorida Statwias. 1 further certily that the information
indicated on thus report ar supplemental report is true and accurate and Ina® my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trusteg emp d [0 execute this e -1 as required by Chapier 807, Florida Stahales; and that my name appoars in Block 10 or Block 11
changed. or on an attach ith an addrass, with a othM

SIGNATURE: 3/ 27/’ S T 33-t22-6575
7 7 Dale

Daytime Phone ¥

SIGHATURE AND TYPED OR PRINJED NAME GF SIGNING OFFICFP GR DIRECTOR




