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07-07-2005 90003 044 ***150.00
2005 FOR PROFIT CORPORATION - pos00007 60
ANNUAL REFORT SECRE FROF STATE
oy ¥ i) yn e .
DOCUMENT # P98000077601 . DIVISION OF CORPCRATIONS
1. Entity Nama
L.M. CASTELLANO-HOWARD, P.A. 05 JUL 29 AH |U 50
Principal Place of Business Maillng Address T
306 SOUTH MACDILL AVENUE 306 SOUTH MACDILL AVENUE
TAMPA, FL 33609 TAMPA, FL 33609
i

P Ve GRS G0

Sute. Agt. & etc Sufte, Aot %, oic 06152005  Chg-P CR2E034 (10/03)

City & Siate City & State 4, FE1Number Applied For

§9-3620689 Nol Applicable
Zip Couny ap Country . Certiicate of Status Desvad [ E&:gﬁm
8. Namp and Address of Current Registered Apent 7. Nzme and Address of Noew Registerad Agent
Name

CASTELLANO, NELSONT
101 E. KENNEDY BLVD. Street Adaress {P.0. Box Number is Not Acceplable)
SUITE 2700
TAMPA, FL 33602
i City FL l Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered ofilca or registared agent, or both, In the State of Florida, 1am famillar with, and accept
tho obligations of registered agent.

SIGNATURE

. rpea o printed neme of reg: agent o $Je NOTE: Registwed AQant sgrcure required when rengleing} DATE
FILE NOWIII_"AFEE 1S $150.00 . Election Campaign Financing $5.00 MayBe | In accordence with s. 607.193(2)(b), F.S., the
Due by September 7, 2605 Trust Fund Contrlbution. O Acdedto Fees corporation did not receive the prior notica.
10. OFFICEAS AND IHRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P # [ detes e Octangs ] Addition
NAME CASTELLANQ-HOWARD, L.M. DR. PA NAME
STREET ADDRESS | J0B S, MACDILL AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33609 Cy.sT-2P
THLE ] Detete e CIcrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiF CITY-SF. P
e [ Ceters TInE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cry-5i-2P GCRY-ST-7IP
mie O ostesr TLE Octange [ addition
HaulE NAME
STREET ADORESS STREET ADDRESS
CIY-S1.2P Cmy-S7- 79
TME O oeee TILE change [ Azoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ChY-S1-2P
TME O3 Delets TALE Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Qry-S3-1P CITY - ST- 7P

12. 1 hereby cenity thal iha information suppiied with this filing does not quality for the exemption stated In Section |19.07L3)(i). Floriga Statutes. | further centity that the intormation
indlcated on this report or supplemental report is trua and accurale and that my signature shall hava the sama legal eflect as if made under cath; that | am an officer or direclor
¢f tha corporalion of tha receivar or trusiés empowered L0 axecuta this repon as required by Chapter 607, Florlda Statutes; and that my name sppears in Block 10 or Block 114
changed, or on an attachment with an address, with all other ke empawered.

SIGNATURE: o L-25-08  8I3-899-6307
R A Y el e = R ward M D o il




