S
FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (usn) i Secretary of State

01 _3 _ ok 3 ok
DOCUMENT # P02000099949 0-2003 90117 042 150.00
1. Entity Name
NORMAN J. CASTELLANO, D.M.D,, P.A.
WP W W w -~ -

Principal Place of Business Mailing Address
5207 E COLUMBUS DR 5207 E COLUMBUS DR
TAMPA FL 3319 TAMPA FL 33519
N N T T

Suite, Apt. ¥, efc. Suite. ApL. ¥, etc. : D] CHECK HERE IF MAKING CHANGES

City & State ' City & Stale 2. FE) Number Applied For

= ) ) 13 - L 87 3 Not Applicable
Zip : Country Zip Country | 5. Cerificate of Siatus Desired [ ?eae;lgjq mmonal
- 6. Name and Addrou of Current Heglstored Agenl 7. Name and Add of New Reglstersd Agent
—r : Name '*J- S
- - e = e Pty (L.«“.q- —”-C,q-s-'u—{lsn- - e
DON B Street Address (P.O. Box Number ig Not Acceptable)
101 E KENNEDY BLVD STE 2700
TAMPA FL 33602 §301 £ Colombw -
City Zip Code
!A-mpﬁ- . FL 13"’ 617

8. The above named entily submits this statement for the purpose of changing ils registered office or reglstere“ agent, or bath, in the Stale of Florida. { am familiar with, and accep
the obitgaticns of registered agent.

- mll\,u

SIGNATURE 'J_@EW" G Coy 1o H{ama N~ /\ o - -3
Signause. typad of prirted name of registersd agen and tie | sppAcabla, (noépﬁgmm Agerd dianafns raquired when reinstatng) DATE
FILE N?V:(:!I ,;EE ﬁlﬂsgsg ] 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee 00 Trust Fund Contribution. O Added to Fees
Make Check Payabla to Florida Department of State i} . .
10. . , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
AresTelen T o | O
e Nodmaa 7T (ot Hane 0O vetete me Ochnge [ Addition g
RAME . NAME <
srectaofEss | oJawe 1 E Co luem by D STREET ADDRESS 3
CITY-ST-2P e PN PR — 8 L YN CINY-ST-2P g
TnE [ -T [ Delete THLE D Crange (3 Addition %
NAME : RAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-27 CiTY-ST-2P . )
TME [ peete. CTRE .. . . ; OJChange [ Addition
NAME . e e e RS . . . o 1
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CiTY-§T-2P .
TME £ Delete LE [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
— T T O] oeletn MLE : Ol change [ Agaition
NAME NAME )
STREET ADCRESS SIREET ACDRESS
Cry-S1-2 , ciTy-st-2P
TINE . 1 pelete TIME [Jchange [ Addition
HAME MAME-
STREET ADDRESS STREET ADDRESS
CITY-57-21F R CITY-ST-2P
12. | heraby cerlify thaisthe information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corporation or the receaiver or frusiée empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with an address, with all other like empowered.
- .
SIGNATURE: /] BIGAANGBE sl (\NRED resdd— [~t7-03
f armunsmw{s)za PRINTED NAME OF SIGMMG OFFICER OR OIRECTOR Y Oalo Daytime Phone §




