| FILED
2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT —_ Secretary of State

DOCUMENT # S28661 01-20-2005 90021 015 ***150.00
1. Entity Name -
CONSTANTINO COSTARANGOS, M. D. P. A,
Principal Place of Business Mailing Address []
10251 SW 720D ST THOSITERE 40003307
£-101 .. :
MIAMI, FL 33173 US At FE23338. 43
SAME ;
Sulte, Apt, #, elc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0239328 Not Applicable
zi - i — ‘
Ze. . Lo |, Sountry - . de . _Country 5. Certificate of Status Desired 0O $8.75 Adddtional
N ke ST = .Fee Pequired -~ i |
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Regisiered Agent
’ MName
COSTARANGOS, CONSTANTING — =5 T )
a RAROAD . tree) ress (P.Q. Box Number is Not Acceptable
.T_n ¥ . géOfSl& 24th Court
_ o Miami, F1 33156
{ / - City FL [ Zip Code
8. The above named op mijsHthi ement for the pur of chéng‘mg its registered office or registered agent, or both, in the State of Florida. | familiagwitts, and accept
the obligations of r t%n . .- : - ]" j
SIGNATURE (M i : /! }
v Sigrature, typed or printed ﬁa-nfo{ 1agent ang tnegfacplicanie. - - . . (NOTE: Registared Agent Signafure required when reinstating) ' | ID’.“E ¥
S : ' .
FILE NOWI!II FEE IS $150.00 g, Election Campaign Financing - * - $5.00 may Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - o Added to Fees
10. ) ‘ OFFICERS AND DIRECTORS - 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN H
TILE D i [ oelete TITLE : O change [ Addition
NAME COSTARANGOS, CONSTANTINO NAME
STREET ACDRESS | B901 SW 64TH CT : STREET ADDRESS
CiTY-5T-2P PINECREST, FL 33156 CITY-57-ZIP ) .
TME O oetete THLE - [Jcharge {7 Addition
KAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY.ST- 2P )
TmE_ 3 Delete TINE . ) ] change  [J Acdition
T S R T S N 1TSS O '
. e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P
TITLE ) Detate” TITLE . [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CrY-ST-2IP
TMLE [ petete TITLE ' " [OcChange  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIY-S7-2IP ’ CITY-ST-2P )
ME . - LI Detste TITLE ' O Change [ Addition
NAME - S T NAME .
STREETADORESS | . <l STREET ADDRESS .«
CITY-57-7P ) L J - N CITY-ST-ZP
12. | hereby certify that the information suppii aclion 119.0?%3)(0. Florida Statutes. | further certify that the information
- indicated on thig report or supplemeptdire Waccurate and that my signafure sha same legal effectas if made under cath; that | am an officer or director

gd to execute this report as required by
pil other like eppowered. [/

of the corporation or the receiver ol
changed, or on an attachment with

SIGNATURE: i

SIGNATURE AND TYPED QR P’INTED NAME OF SIGRING OFFICEF'OR DIRECTOR

Chapter 607, Florida Statuteg; and that my name appears in Block 10 or Block 11 if

o 305?('74%3)

Dike Daytime Pnong #

7



