2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000880 SRR

1. Entity Name

MATTHEW P. CASTNER, D.O., P.A.

Principal Place of Business

P.O. BOX 1411
EUSTIS FL 3272741411

Mailing Address

P.O. BOX 1411
EUSTIS FL 327271411

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20161 004 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 59'3167374 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Stat i v
Certificate of Status Desired O Pee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTNER, MATTHEW P~ =
34116 PARKVIEW AVE.
EUSTIS FL 32726

Name

ne R, Martheo A

Street Addregs (P.0Q. Box Number is Not Aczeplghle) el
?:3&[ EeZée =Iaﬂﬂﬂ& 22/‘/:&

City

Eesris

Zip Code

FL | "93%3¢

8. The above named entity subf

SIGNATURE

f the purpose of changing its registered office or registered agent, or both, in the State of Florica.

its thisstateme
1 /e 00 - Proyilis

Signature. typad %rimqﬁ' nama of rewed agsnt end title if applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

)/ 29/0
"1

9. This corporation is elig(ble {0 satisfy its Intangible
Tax filing requirement and €lects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

{See crileria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE @xThange [ Addiion
HAME CASTNER, MATTHEW P NAME .
streeT ~00RESS | 34116 PARKVIEW AVE sreraoeess | 3 33A 1 EX. L/‘h‘i o Ann A Dr (A
CITY-ST-2IP EUSTIS FL CITY-ST-ZP Blsri  F/ x273 G
TTLE O Detete TITLE [JcChange [ Adgition
NARE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TILE [ pelate TITE [JChange [ Additicn
| MAME NAME
" STREETADDRESS | B STREET ADDRESS . g e e
CITY-ST- 2P CITY-ST- 2P
TITE O Delate TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2PP CITY-51-2IP
WLE 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all otherlike empowered.

SIGNATURE:

[

LV
RINTED NAME OF SIGFING CFFICER OR DIRECTOR

Yogfe.

Daytime Phone #

0475157

CR2EQ34 (10/00)



