2006 FOR PROFIT CORPORATION L 2107
ANNUAL REPORT (AR) i FILED _

DOCUMENT # P94000006586 Feb 20, 2006 08:00 AN
1. Eniiy Name Secretary of State
FRANK J. CASTAGNA, D.P.M,, P.A,
Principal Place of Business Mailing Address
6160 N. DAVIS HIGHWAY 8160 N. DAVIS HIGHWAY .
STE. 4 STE. 1
oo o = AR
2. Principat Place of Busmesé .3. Mailing Address - - —
Suita, Apl. ¥ et Suiie. A{JL # glo. } 1st MOORE ' CR2ED34 ‘10.,105)
Cry & St 1 Ciy 8 St ‘ ' T 4. FEI Numwe T Tapplied
W E s | Ve | " 59-3218604 oy fomicnt
Zio Country Zip Countty 5. Certificate of Status Desired | Eeae ggg:\l‘rd:éﬁonal
6. Name and Address of Current Registered Agent 7., Name and Address of New ggistered Agent
Name
gf‘SS()TﬁGBJAA\}!ZRQ%ﬁdVR:;M Street Address (P.Q. Box Nu;nbéi is Not .';ccemab!e)f
STE. 1 : T
PENSACOLA FL 32504 _ , R,
City FL Zp Code

8. The above named enti!y-submits this statemer;st -fur the purpose of changing its registered office or reglstered agent. or boil, in ive State of Forida. | arn familiar with, and-accept
the obiigations of registered agent

SIGNATURE - L - : ; . Lt e
Sgralue ped or pHMed tame ol sgustered agant and Ll I appheatle (NOTE Regsiered Agers Signaturg retngd whet icingtaliig) DATE

P

A

FELE BEOW’!’ FEE !S $¥Sf.h9 .
. Atter May 1, 2006 Fee Will Be $550. 0& -
Make Chack Payabie tﬂ Fter;da Departmeni of S!atg

8. Biection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

S i —_— = - z
10, QFFICERS AND DIRECTORS . 11. R ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 .
TE DP 7 Defere TITE CJChange [ Additicn
HAME CASTAGNA, FRANK J DPM NAME ot iﬂﬁﬁ!_i{lbﬁ 2 E.S‘
STREET ADDRESS | 4621 CANOPY ROAD SYREET A0DRESS Y4, OR-B00 1 2 GEB’ 15& QD
CNY-57-2P  |PENSACOLA FL 32504 , _ GITY-5T- 29 _
e L7 Delet TITLE [ Change [ Agditton
$ANE NAME
STREET ADDEESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2 . - e
NE . . [ bage TRE - -3 Chaage - [ Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-ST-2P ) _ CifY-S1- 2P ) L
HILE 7 Detete i COorange [T additon
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP CTY-5T- 7P o .
TIME 3 ouiete TILE [JChange ] Addition
MAME HAME
SIREET ADDRESS STREET ADDRESS
glfy-57- 2 _ CITY -5T- 2P
TILE O pejete THLE O ¢hange 3 Adeition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57. 2P l LTY-ST-3p

12. | hereby certify that the informaton suplphed wnh this filing does not qualily for the exemptions comasned in Section 119, Flonda Statutes | furxher certify that the information
indicated on this report or supplemental report 8 true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation cf the receiver or tnustee empowergd to execyte this report as requited by Chapter 807, Florida Statutes: that oy name appsars n Biock 10 o Bioek 11

i ghanged, or ¢n an attaghqient with an 55, wifi jail other tike empowered.
SIGNATURE: ?ﬂjﬂ/ Cy Gte>—4 /5 é PS04 -2 Fos”

(/S1GNATURE AN@H‘ED OR PRINTED NAMEﬁ SIGNING DFFICER OR DIRECTOR . Caypma Fivra §




