o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 08:00 AM

DOCUMENT # P89000077601 Secretary of State

1. Entity Name
L.M. CASTELLANO-HOWARD, P.A.

Principal Place of Business Maiiing Address
306 SOUTH MACDILL AVENUE 306 SOUTH MACDILL AVENUE
TAMPA, FL 33609 TAMPA, FL 33609

VNN

03232004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AppEaFs

53-3620689 Not Apphcable
$8.75 Addiional
6. Certilicate of Status Desired | Fee Required

g, Name and Address of Current Registered Agent

ot B EnNCDY Sy | DO NOT WRITE
MR L 33802 IN THIS SPACE

8. The apove named enbity submuts this stalemenl for the purpose of changing its registered office ar registered ageni, or both, in tha State of Flonda. | am familiar with, and accept
the abnigations of registered agent.

SIGNATURE
Sugratute. typed o printed name of reg siered agent and nite f apphcable {NGTE Regiserec Agerl siznalure fequired #Hen reinslaung} QATE
T 663
FILE NOWII! FEE IS $150.00 9. Eiecton Campaign Financing $5,00 Mayee | [5/00/104-30034-011 150,08
After May 1, 2004 Fee will be $550.00 Trust Fund Controtion. [m] Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME CASTELLANO-HOWARD, L M. DR. PA

STREET ADDRESS | 306 5. MACDILL AVE.
cIry-ST-21p TAMPA, FL 33809

ME

NAME

STREET ADDRESS
CAY-ST-2iF

ik
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-ST-2iP

HRE

NAME

STREET ADDRESS
Ciny-5T-2IF

TILE

NAME

STREET ADGRESS
CITY-57-21p

12. | hereby certdy that the information supplied with thus filing does nat quabfy for the exemption stated i Section 119,07(3)(1), Florida Stalutes. | further certfy that the informatiors
indicated on this report of supplernental report 1s true and accurate and that my signature shall have the same tegal effect as if made under cath, that | am an officer or director
of the corporation ar ihe receiver or trustes empowered to exacute this report as required by Chapler 607, Flonida Statutes, and/hal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdiess, wits all other ike empowe?
sianarure: LRI @//ﬂf dy it 0'17/ 04 &3-625 &a0
! {

SIGNATURE AND TYFED OR PRINTED NAME OF S/GNING CFFICER OR DIRECTOR Date Daylme Prgrie %




