2004 FOR PROFIT CORPORATION FILE
ANNUAL REPORT (AR) D

1, Enity Name Secretary of State
NOBRMAN J. CASTELLANO, M.D.,, P.A.
Principal Place of Business M-.aiiing Address
2727 W. MARTIN LUTHER KING JR BLVD. 2727 W, MARTIN LUTHER KING JR BLVD.
SUITE 450 SUITE 450
TAMPA FL 33607 TAMPA, FL 33607
i i — [N E R
Suite, Apt. #. elc. ) ' Suite, Apt. #, ate. MOORE CR2ED34 {11/03)
City & State " City & Stale 3. FOI Number Applied For_
e oo - 59_3208662 Not Applicable
2o Country 2ip Country 5. Cortificate of Status Desired [ ?i.g?q&ggstiona!
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent - T
Name
g?ZSTTE}-LQEEﬁH?_?H!ﬁTE\IRJKTN% JR. BLVD. Street Address (P.O. Box Number is Not Acceplable) - —
SUITE 450 B—
TAMPA FL 33607 ‘ _
Cily FL l Zip Cote

8. The above named entity submits 1his statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

BIGNATURE : . - ,
Sgnatura. tvped o printed name of reqistaredt agenl and 1le i appicable. [NOTE Regstered Agent signalure requred when rensiating) DATE )
FILE NOW!I! FEE ¥5 $150.00 . .
. ? . . 9. Election Campalign Financin
Afier May 1, 2004 Fee will be $550.00 . Trust Fund Cgmrgl;bution. " O fusueeﬂa"é?éf :
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREC‘fOHS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete T3 [3 Shange  [] Addition
NAME CASTELLANG, NORMAN J NAME el
STREET ADDRESS 2727 W. MARTIN LUTHER KING JR. BLVD. #450 STREET ADDRESS ) f%g?’%gggﬁgéﬁg 013 150,00
CITY-ST-2IP TAMPA FL 33607 - CTY-§1-2IP - ) .
TTLE Delete 1LE hange Addition
(| O 3 Adait
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2iP oIy -§1- 2P _ )
TITLE [ pelete TILE [ change  [[3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P CITY-5T- 2P B
TITLE [T Dalete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P 7 | omvstp .
TITLE 1 Deiete TTLE [ cChange ] Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY- ST-7P _ CITY -ST-ZP o
TLE [ pelete THLE [ change L3 Addition
NAME HNAME
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
supplemental repopSiinerand accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
i'ered

12. | hereby certify t
indicated on this
af the corporation o tha r
changed. or on an attachi

SIGNATURE:

o execule this repge-asTaguired by Chaptar 63Z-Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ /04

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohie Daytime Phane #




