2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 05, 2004 8:00 am

DOCUMENT # 31527

1. Entity Name

JOSE CASTANEDA, M.D,, P.A.
}

Secretary of State

08-05-2004 90004 006 ***155.00

Principal Place of Business

250- SE 23RD AVE.
BOYNTON BEACH FL 33435

Mailing Address

106-B

2800 S. SEACREST BLVD
BOYNTON BEACH FL 33435

2. Principal Place of Business 3. Mailing Address

K

Hilil

AT

Suite, Apt. 4, etc. Suite, Apt. #, etc.

—-CASTANEDA, JOSE-M.D. - - - coewov

MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
65-0245816 Not Applicable
Zi Countt i th
' . . ountry 2ip . Country 5.. Certificate-of Status Desired O $8'75 A.dd'm"al
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registered Agent
Name

250 SE 23RD AVE.
BOYNTON BEACH FL 33435

R = e

e TR AR T © RS

Street Address (P.O. Box Number is Not Acceplable)

TCity v TR s - s Rl o ~Zip.Code we . -

the obligations of registered agent.

SIGNATURE OS5 E [ - C'A57A’U£04

8. The abovs named entity submits this statement for the purpose of changing its registerad offige or registered agent, or both, in the State of Florida. | am familiar with, and accept

o Vetwerit Y300y

Signature. typed or printed name of registered agent and tide it applicable.

DATE

(NOTE: Ragﬁ, y‘gen}:ssxgnawre reguired when reinstating)

5.607.193(2)(b), F.S%ows for the waiver of the $400.00 ’ . . .
fate fee. By checking this box, the corporation certifies it 9. Election Campalgn F.mancmg $5'00 May Be
i . " o Trust Fund Contribution. Added to Fees
dig net receive prior notice. Fee to file is $150.00.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TiLE [J Change [ Additicn
NAME CASTANEDA, JOSE NAME '
STREET ADDRESS | 2800 S. SEACREST BLVD STREET ADDRESS
CITY-57-2IP BOYNTON'BEACH FL 33435 CITY-ST-ZiP
TITLE 8 7 pelete TITLE [ change [ Additicn
NAME CASTANEDA, CARCL NAME
STREET ADDRESS [ 2800 S. SEACREST BLVD STREET ADDRESS
CITY-S1-2P BOYNTON!BEACH FL 33435 CITY-ST-ZP
The - 2 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
orvestap T i OISz T -
e ] peiete mg [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Deiete WILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detele TITLE [7J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ingicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witr:rZ:r;sa with aff other {ike empowered.
SIGNATURE: “Docn T fpeee A

SIGNATUFSE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

7/s ¢

Daytime Phona 4




