2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000006534

1. Entity Name

CASTELLANOS MEDICAL GROUP, INC.

Mailing Address
1401 EAST 4TH AVENUE

Principal Place of Business

1401 EAST 4TH AVENUE

SUITE 201 SUITE 201
HIALEAH FL 33010 HIALEAH FL 33010-3504
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90275 045 ***150.00

0007156

RN TG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 0386008 Applied For
Not Applicable
i ti Zi it
Zp Country P Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ST aTER e - R —— SO - - e — T e —_

CASTELLANOS, JORGE
1401 E. 4TH AVE.

. Street Address (P.O. Box Number is Not Acceptable)

SUITE 201

HIALEAH FL 33010 .
City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

LS - P ' . A
L. oo . . . F

Signature, typed ar printed name of registered agent and itk if applcable.

(NCTE: Registered Agent signature required when reinstating) -, 1+’
3y 03" '

R
e cHEn

FILE NOW!!! FEE IS $150.00

g, _‘_rhiks'cFor!pgrqtion is eligible 10 satisfy its Intangible ; .
+ After MAY 1, 2000 Fee will be $550.00

e “Tax filing Tequirement and elects to do se.
"'!f' {See criteria on pack) (|

Make Check Payable to Department of State

. ce w’ 3 B T -1
10. Election Campaign Financing
Trust Fund Coentripution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE PT O Delete TITLE [ Change  [] Addition

NAME CASTELLANOS, JORGE E NAME

STREET ADDRESS | 6680 N.W. 173RD ST. STREET ADORESS

CITY-ST-2P MIAMI FL CITY-ST-21P

TITLE v O3 Delete TILE [ change  [J Addition

NAME CASTELLANOS, LUIS O NAME

sTREET ADDRESS | 8260 N.W. 157TH TERRACE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33016 CITY-§T-2IP

TITLE O pelets TITLE [ change  [] Addition
 NAME e - 2 B HAE - e e = - o

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Detete TILE [T Change [ Addition

HAME NAME

STREET ADDRESS ? STAEET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE (] Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET AGDRESS

CiTY-3T-2IP CITY-ST-2IP

TILE O petete TITE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP N\ CITY-ST-7P /l )

13. | hereby certify that the inforpratio Supplied
indicated on this report or guppl

Ath this flin
BEpgrt is trugfand accurate and that my signature gh

does not quality for the exempti

gfed to execute this report as require
all other like empowered.

JroitECES

Y

syafed in Section 119.07(3)(i), Florida Statutes. | further ceftify thatfthe pformation
ave the same legal effect as if made under cath; that |fam an gificef or director
apter 607, Florida Statutes; and that my name Appearsfin Blogk 11/r Block 12 if
-
aies ot pusidnT y)epe

CR2E034 {9/99)

/‘SLG\N\ATURE ANVP CR PRINTED NAI?F SIGNING GFFICER OR DIRECTOR
L rd

re i a5

7

AN



