02201999-90153-014-$150.060-$150.00 FILED
I fiim (YA TTs F Il (Y € kb /U § L WU/ IS T (W WVVVIUY | Feb 20, 1999 8:00 am \]‘I
PROFIT FLORIDA DEPARTMENT OF. STATE 1
CORPORATION Kothoriis Harmls - Secretary of State i
ANNUAL REPORT Secretary of State 02-20-1999 90153 014 ***150.00 1
1999 DIVISION OF CORPORATIONS l
J
DOCUMENT #
bt P98000030157
DOMENIC M. CASTELLANO, D.D.S., PA. —
- I O
8305 W. HILLSBORQUGH AVE, 8305 W. HILLSBOROUGH AVE.
TAMPA L, 33615 TAMPA FL 33615 .
DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/30/1998
2. Ptincipal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
2l =l 59 25/ 4668 o Apicaa |
m Sulte, Apl. #, efc. m Sude, ApL. #. etc. 5. Certiicats of Status Oesired .. S%LSR;“;’&“‘:';“"
City & Siate City & Stato 6. Election Campaign Financing $5.00 May Bo .
P ORI | S R § Jn.stFZmthributilon o Aidod 1o Fac s
Zp Country Zp Country 8. This corporation owes the current year Intangible
’;‘ Eﬂ ;;[ @_ Persgnal Property Tax. Yes One
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
21} Name .
. —‘ N
%ﬁ%t?égggo%ﬂv%ns 2| Steat Address (P.O. Box Number i3 Nol Acceptable) i
TAMPA FL 33615 % '
84( Ci Zip Codi
§ FL [ =

office or reglstered agent, or both, In the Stale of Florida. Such cha
sgent. | am familiar with, 2nd accapl the obligations of, Section 507.0505, Florida Statutes.

11, Pursuan to the provisions of Sections 607.0502 and 607.1508, Florkda Statules, the above-named corporation submits this statement for the purpose of changing Rs registered
was authorized by the carporation’s board of directors. | hereby accept the appoiniment as ragistered

14,71 haraby certify that the information supplied with this fiing does not qualify for the axemption staied in Section 119.07(3X), Florida Stahutes. | further certify that the information
indicated on this annual rapor of supplemental annual report is true and accurate andg that my signature shall have the same legal elfect as if made under cath; that | am an
officer or director of the corporation of ine receiver o usies empowered 10 executs this repont as required by Chapter 607, Florida Statules; and that my name eppears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like em,

SIGNATURE: D.

SIGNATURE Tignanre, Typed OF priniad i of Fegisieiad #Q0nl and Uie il sppicabla. (NOTE: Agant Bipratire reGUISd when reinKiaing) TATE =
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 &2
TMLE D 1 DELETE 11 TmE OCrenge  [lAddiion | = !
N CASTELLANO, DOMENIC M D.D.S. 1200 3
sreeracoress| 8305 W. HILLSBOROUGH AVE. 13 STREET ADDRESS i
orv-stze | TAMPA FL 33615 1A CITY- ST- 2P &
Tme [ oELESE 21TME OJChenge  [JAddition | ©
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY. 5T-2P 2.4 CTY.ST- 2P T N ”
TITLE [ oELETE 34 TITLE OChange [T Addition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS

= CITY- 8T D= damtmie e - e p—— T ¢!\ o3 4 o _ .
TLE LI DELETE LITNE Cchangs O Addition
NAWE 4. INANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TME [ ofLeTE 51TMLE [Change  [JAdditon
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
CiTY-ST-79 54 CITY-ST-2P
e ] DELETE 81 TIME [1Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 83 STREETADDRESS

Lcws‘nav B4LTY-ST 2P N




