FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2004 8:00 am

DOCUMENT # P 93000030157 Secretary of State

1. Entity Name 01-23-2004 90018 Q11 ***158.75

Domenic M, CqSh?Hano D.D. S PA.

24003799

2 Pnnc:pal Pface of Busmess 3. Mailing Address

g6L35 W, Hil lsbarm,h Ave. S35 West Willshorach M.
Suite, Apt. #, elc. Suite, Apt. #, etc. < DO NOT WRITE IN THIS SPACE

City & State Applied For

Tqmm ] Fl’ C%i;:l;q " FL i FEI?mbejr ’Q(D(Dg Not Applicable

" " ¥
ZIPB 3 b ]g COUT;E-A Zip 3} (D/F Country VSA 5. Certificate of Status Desired d Eese g;tﬁ:gtlonal

7. Name and Address of Current Registered Agent

“r David L. Casteflane D.M.D,

Strest Addrass (PO, Box Number is Not Acceplable)

T35 West Hf/'fédf!wﬁh;j‘/(

City Té’mpq FL Zip Code-?)) (015-

8. The above named entity submits this statement for the purpose of ch;ﬁig its registered office or reglsl!ared agent, or both, in the State of Florida. | am familiar with, and accept

the obligation registeyed ggant.
SIGNATURE D Wjjﬁ DOMO{ L. Ctifff”@'w b il _D jzs,nuq/y JJ 3004

Signature, lyped Qr thd narked! registerad agent and title if aopln:able (NOTE: Registered Agent signature requirad when reinstating)

T

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

ORS

e /V/T/S/D/C/M
NAME David L. Castellone D-M.D.
STREET ADDRESS Y115 West Tycen Gireer

OITY-ST-2P Tampn , FL 33629

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TTLE

NAME

STREET ADDRESS
oIry-Si-2p

o ijasmme

STREET ADDRESS --'STREET ADDREES.

CITY-ST-2iP Lty SI-gp -
—f—

TITLE

NAME

STHEET ADDRESS

Wiy B R

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certify that the information supplied with this fll\ does not gualify for the exempt\on stated in Secnon 119. O?(S)(l) F\orlda Stalutes I further cemfy lhal lhe mformauon
indicated on this report ar supplemental report is irue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tr@/er or trustee empowe(ed o exegule this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addregs, with ali otper iike gmpoyvkred.
/)@ Davd L. Casteflons DM

SIGNATURE Ariuw#kn on PRINTED NAME OF SIGNING OFFIGER OR DIREGTGR Date Daytime Phon
!

SIGNATURE:

“Ianum X, 200Y Cogy-Hedl



