~

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED -
,ﬁ‘ﬁ‘ﬁ“

DOCUMENT # P93000081841 Jan 31, 2005 08:00 AM

1. Ently Name - Secretary of State
NORMAN J. CASTELLANGC, M.D., P.A.

Principal Place of Business ) M:aiﬁnig Addréés

2727 W. MARTIN LUTHER KING JR BLVD. 2727 W. MARTIN LUTHER KING JR BLVD.

SUITE 450 N . SUITE 450

TAMPA FL 33807 - . TAMPA FL 33607

z PrInCIpal Place Df BUSiness . -7 - o > Ma[lmg Address - ) - ‘ || III ml II“l Ilm II Ill II |‘ I I‘ll‘ “I’II' “ llll

Suite, Apt. 4, elc. _ Swie, Apt #, etc

!ll

1st MOORE CR2E034 (10/04)

City & Stale _ ) City & State 4, FE! Number Applied For
59-3208662 ot Applicable

Zip Country Ze Couniry 5. Ceriificate of Staws Desitad ~ [] $8-79 Additioral
Fee Required

6. Name and Address of Current Registered Agant ] 7. Name and Address of New Ragisterad Agent
o ) - | Name
g?ng\Eﬁj-Lhﬁﬂ%lﬁ?_ﬁh#ﬁENRJKhi{N% JR. BLYD. Street Address (P.0O, Box Number is Not Accaptable)
SUITE 450
TAMPA FL 33607
City F L Zip Code

8. The above named entity submits this statement for the purpose af changing its registered ofiice of registered agant, or bath, in the State of Florida | am Jarmiilar with, and accept
the cbligations of ragistered agent.

SIGNATURE

Sugnature, yoed or orinted name of regislared agent ahd Wl f appicabie ’ “(NOTE Regisiaied Agent signature required when raurstating) ] DETE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Foa Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. _ OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

WTLE D O Delete nt Ochange [ Addition
NAME CASTELLANO, NORMAN J HAME

SIREET ADORESS (2727 W, MARTIN LUTHER KING JR. BLVD. #450 STREET ADDRESS

Giry-51-29 TAMPA FL 33807 CITY.ST- 2P

TITLE 3 Deiete TIF ;_iggggggggggg [ change  [] Addition
NAME NAME 0201 /05-20030-008 150,00

SIRELT ADDRESS STREET ADDRESS

CITY. ST- 2P ciy-Si-IF

TIMLE [ pelete g (I Change  [] Addition
NAME NAME

STREET ADORESS v ST T T ' SEET RUGREES™

CITY-ST- 4 CMy-81- 28

Lt [0 Delete } K [ Change  [J Addition
NAME NAME

STREET ADDRESS STREFTADDRESS

&1y ST- 2P Oy -51-2P

WL [0 Delete WHE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ABDRESS

orYy-55-2P CIFY-S1 - 2P

IHE J Detete g [ change ] Addition
RAME, HAME

STREET ADDRESS SIREET ADPRESS

oIy~ 51-7P . LY ST 2

12. | hereby certify that tha infoamnation supplied with this
indicated on this reffort or suppismental reportis?
of the corperation ar the receiver 3r truglee 5
changed, or on an attachment wit s

SIGNATURE:

oesjnot qualify for the exempﬁon stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infermation
ate and that my signatare, shall have the same legal effect as if made under oath, that | am an officer or director
Quiredp

y II I pter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I/AG/DS'

" Cale Davtme Phona 4




