SECOND NOTICE: CORPORATION WILL BE DY
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF D

SSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT &
CORPORATION I

ANNUAL REPORT

1996

Y

ISSOLVED, MINIMUM AMOUNT DUE TO 2EINSTATE: $375.)

FLORIDA DEPAFTME NY OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

JORGE D. CASTANEDA M.D., P.A.

# P94000048630 (5)

Principal Piace of Business

1180 NW. 85TH S7.

Mailing Adaress

1130 NW. 95TH $T,

A0

. Date Incorporated or Quahed

06/29/1994

3a. Date of Last Report 71

12/01/1995 |

21] [26]

#30 #303
MIAM! FL 33150 MIAMI FL 33150
2. Prncipal Place of Bus ness 2a. Maiing Address

. FET Number

59-2794350

Applicd For
SN e et LS

Mot Appicable

Suite, Apt #, elc

27]

22]

Suite, Apt 4 ete,

$8.75 Additional

sertificale of it €5 red
. Certihicale of S1alus Des re Fee Required

City & State

23] 28]

Tty & State

$5.00 May Be
Added to Fees

J

Trust fpgggqntribuhqr}ii

Zip b Cuuntry 2 . Country 8. Ths corporation has I\at'nh!;f for |r1t;|f1ig\b!0 tax Unger s 199 (l’i.”:
24| ° 25_1 m 30] Ftorida Statutes Yes Mo ~
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name
.  CASTANEDA, JORGE D
1190 N.W. 95TH ST. 82; Stract Address (PO. Box Number is Not Acceplabla)
#303 o ]
MIAMI FL 33150
|84 City 85| Zip Cade
X FL ™ 2 |

11, Pursuant o the provisions Y Sections
office o registercd agent, o

agent | anmifamilias wth, ang

607 0502 ar
y

6371508, Flonda Statutes, the above named corparalion submils this statement for t
londa Such change was authar ped by Ihe corporation’s noard of direclors 1 hereby accent e appoiniment as regislerned
g of, Secton B07 0505, Flanda Stalutes

10 PUrp0se of changing s reg-slered

SIGNATURE _ e o —

Signatie ) < |0 age Aacdane T angicar (AT He [l
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 1O OFFICERS AND DIFECTORS IN 12| 3
Tne D [ ] Deere TUTiLE LT Crarge T T Addition &
HAME CASTANEDA, JORGE D 1 2 HAME 3
stReeTAnoREss 1 1190 N.W. 85TH ST, #303 13 STREFT AGDRESS o
CiTY-SI- P MIAMI FL 33150 14CI1Y-51-2F &
THLE [_] Decete F1TITF [] change [_] hagion (O
NAME 22 NAMC
STREET ADORESS 2 ZSTREET ADDRESS
CiTY-S7. 2 B 2400y SI-2F o
TiiLe LT orete 31IILE L] Change [_] adetion
NAME 32 MAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-ST-21P 34 ClY-67 7w o
e [T oeere LTI [} change T ] additan
NAME 4 2MAME
STREET ADORESS A3 5TRELT ADDRESS
CiIy-ST- 27 A4V -S1-28 L
TITLE L] oecere 51 TILE L] change [ Addiion
NAME 9 2 NaMZ
STREFY ADDRESS SASIREET ADDRESS
CITY-ST- 4P SACTY-51-2IP
TITLE [j DELETE 61TIRE BDD DU 1 anqggmge E] Adilitin
NAME K2 NAME -08/13/96--01120--015 N
STREET ADDRESS 6 3 STRFET ADDIRESS *’*22'—3 . DD
CiTY-§7. 2P E4CIY-5T 7P

14. | do hereby certify that the nformanan «pphed w.,
further certify that the informal o incheated an
made under oath that | am an oftcoe or dieee
that my name appears in Block 12 or Block

SIGNATURE: _

"SIGNATURE AND TYPE

th ths hhing s volurtarily furn.shed and
tos annual repaort or supplementat
Jtor of the corporation or the recaver or trustec €powered 1o exocute
§ changed. or on an attachmaent wilhy an address

NAME OF SIGNING OFFICER OR DIRECTOR

does no! gualfy far the @xemphon stated Wi Secton 119 Q7(3)k). Flonda Statutes
annua’ repart is true and accurate and that my signalare shall have the same leoa’ elfeat ag if
Iriis report as required by Chapter 617, Florida Statutes, and




