2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # 831527 Secretary of State
1. Entity Name 01-10-2003 90038 026 ***150.00
JOSE CASTANEDA, M.D., P.A,
Principal Place of Business Mailing Address
2800 S. SEACREST BLVD 2800 §. SEACREST BLVD TUUURTIIIL
1068 1068
S —— RN ARERRRARA
2. Principal Piace of Business 3. Mailing Address
RAsO-SE- LD"Ave . L
$Uiz' APL# et;"\_ 13.& . &gL Sule, Apt.#, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
FLQ 7 OA— 65-02456816 Nat Applicable
Zaip3 % 3 )-—' Cw p ﬁ . Zip Country 5. Certificate of Status Desired [l g:;‘;fq:i‘?;{;ﬂc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Jose F.Casznvean h-D.
CASTANEDA’ JOSE MD. Street Address (P.O. Box Number is Not Acceptable)
2800 S. SEACREST BLVD 2 <o =5 & < A - Al
1068 Baamlon Peact, EL
o [l
BOYNTON BEACH FL 33435 City | FL | Zagoge
EXERN

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

SIGNATURE ﬁ'lﬂ ‘élz/?*é_oa/é\ - L/ 03

Signature, type%mad nama of registered agent and lille if applicable. {NOTE: Registered Agent signature required when reinstating) [4 DATE &

FILE NOW!!! FEE IS $150.00 i
T wdr T D T ogRmean e oimas o SR Tay D e =T v - - - . El i i i
After May 1,200 Fes will bé $550.00 e o e ne 200 May b
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TILE : [ Change [ Addition
HAME CASTANEDA, JOSE NAME
STREET ABDRESS | 2800 S. SEACREST BLVD STREET ABDRESS
GITY-ST-ZIP BOYNTON BEACH FL 33435 CITY-ST-2IP
TE S ' [ Delete THILE [l crange [ Addition
NAME CASTANEDA, CAROL HAME
STREET ADDRESS | 2800 S. SEACREST BLVD STREET ADDRESS
ow-si-ze | BOYNTON BEACH FL 33435 rv-S1-2p
TIMLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Changs [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP B B _GAY-ST-2IP e ] ) L
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CATY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have tha same legal eftect as if made under cath; 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 it
changed, or on an attachment with an address, with all cther like empowered.

TV B AT N [z%’/ﬂ} (51 737-20¢;

PED'CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Calf Daytime Phone #

SIGNATURE: Sl

CR2E034 (10/02)



