2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000066709

4. Entity Name

ANA M. CASTELLANOS, M.D., P.A.

Principal Place of Business

1450 MADRUGA AVE
STE 201
CORAL GABLES, FL 33146

Mailing Address

STE 201

1450 MADRUGA AVE
CORAL GABLES, FL 33146

400403839

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address

Suite, Apt. #, etC. Suite, Apt. #, siC.

Mar 07, 2008 8:00 am
Secretary of State

(03-07-2008 90043 012 ***150.00

MDA R AR

02142008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1049463 Not Applicable
e Country 4 Country 5. Cenlficate of Status Desied [ 98-79 Additionat
. Fea Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
’ Name

ADAMS, MAX A ESQ
ONE ALHAMBRA PLAZA #100
CORAL GABLES, FL 33134

%@%@(w) e

WANDA L RUFIN, P.4-

Street Address (P.Q. Box Number is Not Acceptable)
TRE RUFErv BUI} HING

1529 sw [ Steger

Yy Amardnar

FL | 85%s

the obligatior of Jegistered agent.

8. The above na entity submits this statemgnt f
J ‘
—

SIGNATURE

r the purpose of changing its registered oftice or registerad agent, or both, in the State of Flarigla, | am familiar with, and accept

A /?/of’

Signature. fyped or prinled nama of reqistersa aq# anc 1lle f appliicable.

{NOTE Rogrstered Agerl signaturs fquired when reinslating)

DATE

.. -:FILE NOWN! FEE IS $150.00
_ After.May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MeyBe | T T
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TiILE DP. ) O Detete TLE O] Change _ [ Addition’
NAME CASTELLANGCS, ANA M NAME

STREET ADDRESS | 1450 MADRUGA AVE STE 201 STREET ADDRESS

CITY-ST-21P CORAL GABLES, FL 33146 CiTY-ST-2IP

TITLE [ Delete TINLE ("] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CTY-§T-1P

TINLE [3 Detete TITLE [ Change  [J Addition
NAME NAME "

STAEET ADDRESS STREET ADDRESS -

iTy-ST- 7P CiTy-§1-2p

TILE [ Delete TITLE [} Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2iP

TLE [ petere TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-2IP

e - N B 3 pelete me o ) R ['_'] Chiange ___ [ ‘Addition _
NAME R PR NAME z '” : - .. - . e ﬁr'.-:_._ oS
STREET ADDRESS | _ STREET ADDRESS o i

cmy-sT-zee 7 CiTY-ST- 2P o

12. | hereby cerflify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true an:

accurate and tha! my signature shail have the same legal effect as if made under oath; that | am'an officer or director -

of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowerad.

changed, or on an atiachfnent with an add

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

So5-Gb3-0218

G OFFICER OR DIRECTOR

Oaytime Phone ¥




