PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

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

P93000081841 (7)

Principal Place of Businass

2727 W. MARTIN LUTHER KING JR BLVD.
SUNE 450
TAMPA FL 33607

Mailing Addrass

SUITE 450
TAMPA FL 33607

2727 W. MARTIN LUTHER KING JR BLVD.

FILED
Jan 29 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualitied

11/30/1993
2a. Mailing Addrepd 4. FEI Number Applied For
26 EQ-390RRAD Nol Applicable
Suita, Aft. #, elc., iti
o, AfL 5. Coertificale of Status Desired O $8'75 Additional
l;;] ;| Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution Addad to Feaes
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;l ?5] m E‘ Persanal Property Tax due June 30, G'{::a [ No
9. Name and Address of Current Registered Agent 10. Name and Agiiiress of New Reglstered Agent
81| N
CASTELLANO, NORMAN J M.D. ams W
2721 W, MARTIN LUTHER KING JR. BLVD. 82| Stest Address (P.C. Timber is Nol Acceptable)
SUITE 450 5
TAMPA FL 33607
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-namesd corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of FioridaSuch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e
Signaiure, Typed or prnied name of regisiered agent and ttie it appleanle {NOTE: Registered Agent signature requirod when rainstating) DATE F::
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TiLE D LI oELETE 11TME Tl change [T Addition |2
NAME CASTELLANO, NORMAN J 12 NAME 3
swaer aooaess | 2727 W. MARTIN LUTHER KING JR. BLVD. #450 1.3 SIREET ADDRESS i}
CITY-§1-21P _TAMPA FL 33807 14 CITY-S1- 7P &
S| me [J Dérete 21701LE [Jchange ] Addition |
{—wame - 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CTY - 81-2IP 2 4CITY-ST-2P
TILE [J pELETE 31TALE [(Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34.CITY-S1-2IP
TITLE [J DECETE 41T0MLE [J change T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-$1-2IP 44 CITy-§1-21P
TILE T DFLETE S1TITLE [T change ] Addrion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST-2iP 54 CITY-ST-2iP
TILE T OkLETE B1TITLE [ crange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS
$ITY-51-21P . 64 GITY-ST-Z2IP
14, | hereby carily thal the information s fepay this filing doas nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforration

Ayrual reparl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
e this repart as required by Chapter 607, Fionda Statutes; and that my name appears in

VYV /=lvs

indicated on this
officer or diracior of
Block 12 or Block 13 ifgpha

ual repon or s

r1r. TSP L B % =



