e
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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

<
Lea ey VB

FLORIDA DEPARTMENT OF STATE
'h Sandra B. Mortham

] Sacretary ot State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000091821 (4)

CELESTINO P. CASTELLON, M.D., P.A.

Principal Place of Businoss

POST OFFICE BOX 2400
LEEQVILLE LA 71498

Mailing Address

POST OFFICE BOX 2400
LEESVILLE LA 71436

FILED

May 04 1998 8:00am

Secretary of State

VR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principat Place of Business 4 - | 2a Maiing Address 4 F‘!E?L?x?n’t;‘egrgs iod F
u | Coweon Do, A PO B oy 2567 | samen0 e AT
::‘ e:: sle \ t&f LA el L:"C&S%Lc_m&w C lTL! J_LA— 5. Certhjicate of Stz-'llus Desiréd O s%;zsﬁjsjm"a'
B IOXO o) " ot rund Comriotion S ee
2_41 Zip _]\gﬂrtwm ------ @J e Coumry%‘/m B. :)r;irss;;:;)grizoer:l;v;zi gL:zsuE:ig&he cu%r "E%n;bla

8. Name and Address of Current Registered Agent

10.

Name and Address of New Regisierad Agent

CABRERA, RAUL D
4201 BW 11TH ST
MIAMI FL 33134

B1j Name

82

Street Address {P.0. Box Number is Not Acceptable)

83

84| City

BS l Zip Code

FL

agaent | am tarmihar with, and acee the obligations of, Saoti
SIGNATURE

an 607.0505, Florida Statutes.

11. Pursuant to the provmlom s of Sections 607 0507 and 607 1508, Florida Slalules, the above-named corooramn submits this statement for the purpose of changing its registered
office or reglstered agaonl, of both, in the Stale of Horida Such change was aulhorized hy ihe carporation's board of directars. | hereby accept the appointment as registered

Signntui; liu:i:ﬂEi o prnitad fure of 'tru | aegen vt & plalle [NOTE - Registerad Ageant swgnmure-Te_qmlod whe reinstating} DATE c.
12. OF 110 HS AND DI_?__EI_(_TE_ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D DFLETE 1HINLE [J Change (] Addition <
HAME CASTELLON, CELESTINO P M.D. 12 NAME §
staeer appress | 1020 A FERTITTA BLVD PO BOX 2400 1.3 STREET ADDRESS g
CITY-$1-2P LEESVILLE LA 14 C{TY - 5T- 2P o
TITLE Cas7e// ond, Cele S?;,/)WEIE PXRL; [ Crange — [J Addition | Q
NAME ] 200 LAKE u_)OO“b 2, j, 22 NAME
STREET ADDRESS 29 STAEET ADDRESS
avan | JJORGATO CT 7, (3 TTOBFD |, o s
TNLE [J oELETE 31T T Change L Addilion
NAME 32 NAML
STREET ADDRESS 93 STREET ADDRESS
£Y-51-71P B 34.CITY-5T- 2P
TITLE L] DrLETE L1 TIE LI change {1 Addition
NAME 4.2 NAME
STREET ADURESS 43 STAEET ADDRESS
CITY-51-2IP B 440TY-S1- 7P
THLE " T ofLeTE 51THLE L) change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-1-21F e 54 CITY-§T-2IP
TME [J DEcETE 61TILE L] Change  [_J Addition
NAME 6.2 NAME
STREET ADORESS £.3 STRECT ADDRESS
GTY-S1-21P 64 Ty -§T- 7P

4. | hereby cani

officer or director of the corporation g th
Block 12 or Block 1311 ¢hangnd, opfl ¢

i Ih R

NIARILATIIE .,

acidiess

that the information supphed with tis filing does nol qualily for the exemption steted in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuwal report or suppmmorllnl annual reporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
uustce empowered to exccute this report as required by Chapter 607, Flond Statutes; and that my name appears in

Ui )a¢



