\ L4

2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pg&ﬂﬂENT# P99000077601

L.M. CASTELLANO-HOWARD, P.A.

Secretary of State

02-12-2003 90132 050 ***150.00

Principal Place of Business
306 SOUTH MACDIL AVENUE
TAMPA FL 336809

Mailing Address
306 SOUTH MACDILL AVENUE
TAMPA FL 33609

E A A B & B N J

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE (F MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
59-3620689 Not Applicabls {
Zi i it
P Country 70 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
._.6. Name and Address of Current Registered Agent « s | ~mme _ —_7. Name and Address of New Registered Agent
Name
CASTELLANO' NELSON T ;' : Street Address (P.O. Box Number is Not Acceptable}
101 E. KENNEDY BLVD.:
-+ SUITE 2760 “
AVPA FL 33602 G FL [0

8’ Ipe,éboyg_'ha.med entity. submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. he Obligations of registered agent.

SIGNATURE :

e

Signature, typed or printad hame of registerad agent and tle if apphicable.
i

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWIIY EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 celete TITLE [3 Change [ Addition
NAME CASTELLANO-HOWARD, L.M. DR. PA NAME

STREET ADDRESS | 306 S. MACDILL AVE. STREET ADDRESS

om-sT-zF | TAMPA FL 33609 CITY-ST-ZiP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-571-2IP

TITLE {1 Delete TITLE (3 Change [ Addition
NAME . __ . - — T P . R — NAME — T — - - e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [T pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-§T-2P CITY-§7-2P

TLE [ Delete LE (7 Change [T Addition
NAME ) NAME

STREEF ADDRESS ¢ STREET ADDRESS

CITY-§1-20 CITY-$T-2IP

indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an addr

SIGNATURE:

12. | hereby certify lhé{ihe infarmation supplied with this filing does nat qualify far the exemption stated in Section 118.07(3)(i)

is true and accurate and that my signature shall have the same legal effect
owered to execute this report as required by Chapter 607, Flarida Statutes

. with all other like empowergd.
4 d A LA T .

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or directer
; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING 0FFIC€R CR DIRECTOR

2-04- 03 &f%&?‘ffé-;te']

Cate Daytime Phone #

OHELNTY |

il

-

CR2E034 (10/02)




