2000 UNIEORM.BUSINESS REPORT (UBR)

DOCUMENT # P96000

1. Entity Name

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

091821

Principal Place of Bugsiness

Mailing Address

FILED :
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90201 030 ***150.00

101 FAIRWA E #404 P.ONGOX J135
COVINGTON LA 3 MAND E LA 704701735
Us us
LEFEST ET LT e
SI"E€ ¥ st $71 &ast 5 St
ite, Apt. #, etc. Sujie, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Ha9 Bk 4T
Cit &‘ tate l l:"’l Citgs gtate F’/ 4. FEI Number Applied For
r‘flav e a- /‘ I FPQ/ /8‘4 65-07@370 Not Applicable
. *__235-5. O-l3—'~.a— --‘CO%D .e' - Ze, 3*@6 - G%c-, (. -5, Certificate of Status Desired - ?{g'g?&;ﬁﬂﬂma‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABRERA, RAUL D
4201 SW 117H ST
MIAMI FL 33134

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and ills f applicable

(NOTE: Registerad Agant signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
 Tax flling:requirément and elecis’io doso. -t 4 ¥
{See criteria on back)

FILE NOW!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

11, -+ . OFFICERS AND DIRECTORS: | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

mLE D T T O Delets TITLE [ Change [ Adcttion | B

NAVE CASTELLON, CELESTINO P M.D. KAt S

STREFT ADDRESS W‘A STREET ADDRESS §

CITY-ST-2IP MORGAN-EFFY-EA~70900- CITY-§T-2IP w
— L

TITLE G ! !esf., nNo Ca'sﬂ /o/i] gelew P TILE [JcChangs [ Addition | O

NAME NAME

swecrooness | @S & a5 - y AL STREET ADDRESS

orv-srze | w—!?LfU% q P F( 3 mB CITY-ST-7F

TITLE [ Delete ' TITLE Tt m s ==, 7] Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-S1-2P

TImE O Delete TIE [l Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-ZP

TITLE [ pelete THLE [C] Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O pelete TIFLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

TY-5T-27IP CITY-ST-Z7IP

of the corporation or the receiver or trustee empowg

changed, or on an attachment wifth an 2egredll

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or director

red 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

R all othér like empowered.

Y- 500

Date Daytime Phone #




