2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02, 2004 08:00 AM
DOCUMENT # P9600009" 821 e Secretary of State

1. Entity Name
CELESTINO P. CASTELLON, M.D., P.A.

Principal Piace of Business Maiiing Address

777 E 25TH STREET 777 £ 25TH STREET

501 501

HIALEAH, FL 33013 US HIALEAH, FL 33013 US

A 00

03312004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Fopied Far

65-0709370 ’ Not Applicable
5. Certificate of Status Deslred $8.75 aditional
Fee Aequired
6. Name and Address of Current Registered Agent 7

A AL DO NOT WRITE
MIAMI, FL 3314 IN THIS SPACE

8. The above named entity subrmus this staternent for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familar with, and accent
the obligations of registered agent.

SIGNATURE

Sugratuts, typed o pented hame af regrslernad agent and tlle f applicati'e INOTE Fogsstered Agent sigraturo requred when ranstalingy DATE
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS |
TIME D
NAME CASTELLON, CELESTINO P M.D.

STREET AQDRESS | 777 E 25TH STREET SUITE 501
CITY-ST-27 HIALEAH, FL 33013

TTLE

NAME

SIREET ADDRESS
CITY-ST-21f

THLE
NAME

st DO NOT WRITE

[N

RN 158, 7

. iN THIS SPACE

RAME
STREET ADDRESS
GirY-§1-29

THLE

NAME

STREET ADDRESS
iy -ST-2P

e

NAME

STREET ADDRESS
CITY-ST-21F

1Z. ! hereby certify that the information supphed with ths filing dogs not quasity for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated on this report of supplemental report is trus and acgurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trust
changed, of on an attachment with an

SIGNATURE:

empowered 1o exghute this report as required by Chapler 607 Flerida Statutes, and that my name appears in Block 10 or Block 11 i
e empoverad

fjss, ?h al ozh)%‘:&t/u_ﬁ ) er/? R ,%3 ¢ ,/O L’K

SIGNATURE AND TYFED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyums Prone #




