PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

F NG 1! PI nce of B 1SINESS

1401 EAST 4TH AVENUE

P93000006534 (0)
CASTELLANOS MEDICAL GROUP, INC.

Mcnhr]g Address
1401 EAST 4TH AVENUE

AT A0

o __________________________________________________________ |
FILE NOW: FILING FEE AFTER MAY 1 I8 $225.00

HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
2. Princpal Piace of Business B ) ) iiz;;_ﬁzﬂﬁg Addrass ’ 4. FEI Number Applied For
21| ] 650386008 Not Appicable
Suite, Apt. #. elc. — Suite. Apt. #, elc. §. Certificate of Status Desired [ $8'75 Add_ilio-na!
221 B ) ) 2ﬂ Fee Required
Oty & State | Oty & State 8. Elaction Campaign Financing O $5.00 May Be
23] e Trust Fund Gontribution Added ta Fees
_p __ Gountry L Zip Country 8. This corporation has lability for intangible tax under s 189.032,
24] N T~ 20] Floida Statutes [ Yes [INo
9. Name and Address of pu;[entrafrgrirslered Agent 40. Name and Address of New Reglaterad Agent
81| Mame
CASTEL[ANOS, JORGE E B2| Street Address (P.O. Box Number is Not Acceptable)
1401 E. 4TH AVE.
SUITE 21 83
HIALEAH FL 33010 84| Ty FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508. Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, o both, in the Stale of Florida. Such chan%e was authorized by the corporation’s baoard of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations aof, Section 607.0505, Horidla Statutes.

SIGNATURE _ . R - e e e e e
| 751117’ @ Ty o Enli«\ Tiet' ez Of arr . TOTE Registerad Agent signahure recuirid when renstating) DATE l’a—
12, - AND DIRE G1 qu 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a
TIE PT L} DECETE 1T1LE [ Change [ Aﬂdulnon -
A CASTELLANOS, JORGE E 12 NAME 3
STk ADDATSS 6680 N.W. 173RD ST. 13 STREE T ADDRESS S
| Crr-st er MlAMl FL ) 14CITY-§T-2IF £
e | [C] DELETE 2 1TIE [J Change [ Addiion |©
HaM: CASTELLANOS LUS O 2.2 HAME
SIHEE] ADDAERS 15520 MIAMI LAKEWAY NORTH #104 23 STREET ADORESS
civ-stze | MIAMI LAKES FL 33014 N 24CITY-51-2P
1iLE [C) DELETE 3 1 TINLE [ Change  [) Additian
HAME 32 NAME
SEREE T ADDRESS 1.3 STREET ADDRESS
Crestee | e 34CITY-51-2IP
Hilt [C] DELETE L1TITLE [3 Change  [] Additian
HEME 4.2 NaME
SIHEL | ADDRESS 4 35TREET ADDRESS
Clr-§ 7 o e 44 0ITY -5T-2IP
LNt [C]DELETE & 1TITLE [[] Change ] Addition
M 52 NAME
STHEE! AZDRESS 53 STREET ADORESS
SN EN o - 540iTY - §1-2IP
1L DELETE 6 1TINE [ Change [ Addition
NAME 6.2 HAME
STHERT AZDRESS m / 63 STREE [ ADDRESS
__U ¥-51-20F 64CITY-5T-2IP

nmg igfvoluntarity furnished and doas not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. 1 further
plemental annual report is true and accurate and that my signature shal have the same legal eMect as if made undar
o foceiver or trustee emipowsrad to execute this report as required by Chapter 607} Fiorida Stalutes; and that my name
ent with an address.

A Tor ?FCGS}UI(RUOS md _9__4'75 Sos 863 783

E OF SIGNING OFFICER H owECTOR 0 T T T T T T T T Dayima Prone 4

(‘d”l ﬂ al i am an officer or dnrecl
appeass n Block 12 or Block 13




