e R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o T | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary @) f State

DOCUMENT # P93000006534 (0)

1. Corporation Name

CASTELLANOS MEDICAL GROUP, INC.

AT R AR

Prircipal Place of Business Mailing Address
1401 EAST 4TH AVENUE 1401 EAST 4TH AVENUE TemET ATl 1 - e - .- = -
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WARITE IN THIS SPACE
3. Date Incorporated ar Qualified
, 01/27/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] [z6] 65-0386008 Not Applicable
Suile, Apt. #, elc, Suite, Apt. #, ete. T i
uie. &p ele vl Ap e 5. Certificate of Status Desired O $8'75 Additionat
E ?7-] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
23 28 ) Trust Fund Contribution [l Added 0 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Ed—l —2;‘ E{l —SEI Personal Property Tax due June 30. E[ Yes D Mg
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CASTELLANOS, JORGE E 81| Name
1407 £ 4TH AVE. 82| Steet Address (PO, Box Number is Not Accepiable)
SUITE 201
HIALEAH FL 33010 83
84| Cly FI: ) |35J Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporaticn submits this statement for the purposs of changing iis registerad
office or registered agant, or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrent as registered
agent. | am famitiar with, and accept the obligations of, Saction BOY.0505, Florida Statutes,

SIGNATURE ]
Stonawre. yped o printed name of registarad agent and tile if appficabla, (NOTE. Raglstered Agent signature raquired wiwen reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT L] DELETE LI TITLE [1change [T Acdition

NAME CASTELLANOS, JORGE E 12 NAME

sTReeT ADDReEss | 6680 M.W. 173RD ST. 1.3 STREET ADCRESS

CTY -5T-21P MIAMI FL 14CITY- ST+ 2P

TME v I DELETE 21 THLE T ) j I Crange 3 Adcition

NAME CASTELLANCS, LUIS O 22 NAME

sreeT anoRess | 15529 MIAMI LAKEWAY NORTH #104 23 $TREET ADDRESS

CiTY-5T-2P MIAMI LAKES FL 33014 2 4 OITY-ST- 2P

LE * [ DELETE 31TNE 1 Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST- 21

TInE ~ ] DELETE SATITLE [Jchange [T Addition

NAME 4. 2NAME

SYREET AGDRESS 43 STREET ADDRESS

CITY-5T-7P 44 CITY-57- 2P

TITLE L] DELETE 5.4 THLE [ Change  [J Adcition

NAME 52 NAME

STREET ADDRESS / .3 STREET ADDRESS

eIy -57-2P A ji TYTY-ST-2P

TALE DELETE L TILE [J Change [ Addition

NAME 6.2 NJME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-5T-ZIP s4bmy-57- 28

14, | hareby certify that the information supglied with this filing d xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuatl report or supplemental annual reportyj and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee exéoute this report as required by Chapter 607, Florida Statutes; &nd that my name appears in

Block 12 or Block 13 if changed, ar on ah attachment with an .
Y Ve 3
SIGNATURE: sl /V/{?J FF 7 F3
=N A T Y e P10 ECT e BT e . [y o AT T A —

CR2E034 (10/97)



