FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMENT OF STATE '
Sandra B. Morlham

DIVISION QF CORPORATIONS

Stale

DOCUMENT # PO3000081841 (7)

NORMAN J. CASTELLANO, M.D., P.A.

Pnncupal Place of Busingss

2727 W. MARTIN LUTHER KING JR BLVD.

Mailing Address

2727 W. MARTIN LUTHER KING JR BLVD.

VT AN

SUITE 450 SUITE 450
TAMPA FL 33607 TAMPA FL 33607 L —
3. Date Incorporated or Qualified 1 3a. Date of Last Report
B 11/30/1993 05/01/1995
2. Principa’ Place of Business | 2a. Maiing Address 4. FEt Number Appled For
21| 2] 59-3208662 Nal Applicable
_, Sute. Apt #, et | Suite Aot #. el 5. Certificate of Status Desired O $8.75 "““’,"'0"3'
22] 2'.;| Fee Required
_ Gity & State | Ciy&State 6. Election Campaign financing $5_00 May Ba
23] 28] Teust Fund Gontribution Added 1o Fees
Zip | _ Ceuntry | Zip ___ Country 8. This corporaton has liability for intangitile tax under s 199.032,
, . 25—' ) 29] 3Cﬂ Fiprida Statutes [ ves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CASTELLANO: NORMAN J MD. B2| Street Address (P.O. Box Number is Nol Acceptable)
2727 W, MARTIN LUTHER KING JR. BLVD.
SUITE 450 83
TAMPA FL 33807 8a| Ciy 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this slaterment for the purpose of changing its regrstered office

o- registerad agent, or both, in the State of Florida. Such chan% was authotized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familar with, and accept the obligations of, Section 607.0505, Forida Statutes.
SIGNATURE _ _ e e e e e e oo e

S\g \ture, twped o prmted et of registared agunt anG tte i applcable (NOTL: Ragistered Agenl signature recpuired when reinslatig DATE fn--

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TiLt D {1 DELETE LAMLE [ Change [ Addition g
N CASTELLANO, NORMAN J 12 NAME 3
smeeracoress | 2727 W. MARTIN LUTHER KING JR. BLVD. #450 13 STREET ADDRESS Y
QTY-51-2P TAMPA FL 33607 14 CITY -51- 2P &
TILE [ DELETE 2 17ME [T Change [ Addition | &
NAME 22 NaME
STREFT ADDRESS 2 3 STREET ADDRESS
CiTY-51. 2P 24001 -S1-2IP
THLE [J CELETE 1 1TME [ Change  [] Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADPRESS
CITY-S1-2IP A4 CITY-ST-7IP
THLE [ DELETE 4.17TLE [ Crange  [[] Addilion
NAME 47 NAME
STRFET ADDRESS 43 STREET ADDRESS
CIy-§-7IF . 44 CITY-81- AP
TI1LE [CJ CELETE 5 1TME [0 Change [ Addilion
NAME 5.2 hAME
STREEY ADDRESS 53 STREET ADDRESS
LiiY-5-2IP e 54CITY-51-2F
TiLE [T1 DELETE 6 1TIMF [ Change [ Addition
NAME 6.2 RAME
SIAFET ADDRESS 63 STREET ADDRESS
Cry-5 -2 62 CITY -ST-ZiP

14, | do hereby cortify that the informiation supplies,
cortify that the nformahon indizated on

d or ondn atigshment with an address,

#TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

ig filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
<[ nal reporyor supplementar annual report is true and accurate and that my signature shall have the same legal effect as if made under
‘ralun orihe receiver or trustee empowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name

- e BB EH3.



