FILED
2005 FOR PROFIT CORPORATION Jan 12, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S31527 : 01-12-2005 90012 028 ***150.00

1. Entity Name

J.O!_SE CASTANEDA, M.D., P.A.

-+

——

Principal Place of Business Malling Address
250\'SE 23RD AVE. 2800 S.\SEACREST BLVD 4 0 0 0 0 80 9
BOYNTON BEACH, FL 33435 106-B
BOYNTON BEACH, FL 33435 v i
— i I
ASO S € DRad BRIt
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied Far
go gt £ Fe. 65-0245816 Not Applicable
Zp Country Zp 3 FOESY Couma <A 5. Certificate of Status Desired 0 Et?al gg‘ﬁeﬂtio"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent . _ i
= T ) Name

CASTANEDA, JOSE M.D.

250 SE 23RD AVE. Street Addraess (P.0. Box Number is Not Acceptabile)

BOYNTON BEACH, FL 33435

Gity FL I 2ip Cods

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accem
the obligations of regmered agenl -

SIGNATURE : - .
_agnanu. NyDec! of prited name of registerad agent ana (e i applicatle. (NOTE: Ragisterad Agent signaturs raguired when rainstating) DATE. -
FILE NOWIII FEE S 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo w" $550.00 - Trust Fund Gontribution. O Added to Fees
10 - - OFFICERS AND DIRECTORS 11, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ? P [ Delete me BFChange [ Addition
nwe ' | CASTANEDA, JOSE NANE
STREET ADDRESS | 2800 S. SEACREST BLVD STREET ADDRESS 250 $. &, Q2.4 A
omv-51-2¢ | BOYNTON BEACH, FL 33435 CrY-S7- 7P Surie ’ Boine s Pru Fro FTUS
TIILE S O pelete THLE Nlchange (] Acdition
NAME CASTANEDA, CAROL NAME Qg . SE 2 Frd MHec
STREET ADDRESS | 2800 S. SEACREST BLVD STREET ADDRESS E EC “ g?‘( -2-5
crv-st-zP - { BOYNTON BEACH, FL 33435 CITY-5T-2IP Su-r'ré_ ok =T g
TALE O pelets  J e : - [Jchange ] Addition
NAME Py s NAME
STHEET ADDRESS STREET ADDRESS
CAY-ST-ZiP CITY-ST-2P
TILE } [ oetete TmE [ Change [ Adcition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP - LITY-ST-2P
TiTLE [ petete TMmE [JChange [ Addition
NAME ) HAME
STREETADORESS | 1 STREET ADDRESS
CIY-ST-ZP. i ) GITY-5T-ZIP .
me - O Delete TmE D Gtange  [7] Addition
NAME - . HAME T e T
STREET ADDRESS : ’ o - STREET ADDRESS [ -~ o
COrY-S7-TP - - - - . . CITY-ST-2P

12. I hareby certify that the information supplied with this filiny g does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemepfd repait is true and accurate and that my signature shall hava the same legal effact as if made under oatn; that | am an officer or director
of the corporation or the recsiver pj lee empowerad to exacute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachmant wit i 2!l pther ltke em) red.

SIGNATURE:

Wetes Stot- V3. oS

A PRINTED NAME OF SIGNING OFFICER B8 DIRECTOR Date Daytime #hane #

—

an =



