* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

) 1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
CASTELLANOS THERAPY CORP.

I OO A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

L

Pli!wcji}*.;fx\ F'm“r;e of E%Lvsirmss Mailing Address
S560 WEST 8TH COURT 5560 WEST 8TH COURY
HIALEAH FL 3301 2-2411 HIALEAH FL 330122411
3. Date Incorporated or Qualiied 3a. Date of Last Report
- B 06/12/1991 03/10/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21] - 26] 65-0268775 Not Applicable
Suilo. Apt 4, els. |, Sute Apt.p.ete 5. Certificate of Status Desired ] $B.75 Addisonal
Lzz} ~ 27—1 Fes Required
Gy & Stale | . Gity & State B. Election Campaign Financing O $5.00 May B
[ﬁ‘, . . 231 Trust Fund Contribution Added to Fees
L Country Iip Country 8. This corporation has liability for intangible tax under s 189.032,
24 |25] 20 [30] Florida Statutes [ ves ONo
T "9, Name and Address of Current Regislered Agent 10, Nameé and Address of New Registered Agent
B1| Name
CASTELLANOS, ANGELA L. 82| Strent Address {P.O. Box Number is Not Acceptabie)
5560 WEST 8TH COURT
HIALEAH FL 33010 8

asl Zip Code

84| City FL

(11 Pursiar 1o e provisons of Sactons C07.0607 and 6071508, Flonda Staldtes, the above namad corporation submils this staternent for the purpose of changing its registered office
or registered agenl, or both, in the State of Forida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. lam
familiar with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE

CR2E034 (12/95)

TSt T O pritid N B regialored agenl e Wi apphcatie TINOTE Rejstered Agem sgnature required whon re nstaling) B DATE
S " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L: D ] DELETE L 1TILE [ Change  [] Addition
Nt CASTELLANOS, ANGELA L. 1.2 HAME
SIREH | BLIAESS 5560 WEST 8TH COURT 1.3 STREET ADDRESS
| onvest g _ HIALEAH FL . 14 CHTY-ST-2P
Tk [T} DELETE 2 1TIILE (] Change  [] Addilion
bt 22 NAME
SIREET ADDRESS 2 3 STREET ADORFSS
seae | 24C07-51-2IP
. ] DELETE 31TILE [ Change [ Addition
NAKE 32 NAME
SIKTE| ABDRESS 33 SIREET ADDRESS
ome-SLAR e 34CITY-81-2iP
TTLE [] DELETE & 1 TITLE [ Crhange (7] Addition
HAME 4.2 NAME
SIHFE] ALDRESS 4.3 SIREET ADDRESS
oy seae | 44 CITY-81-21P
TiF [] DELETE 5 1TLE [ Change  [C] Addition
KA 5.2 NaME
SIRSELADDRES 53 STREET ADDRESS
_CTv-5T 2R - . 54CITY-S7-7Ip
TiLF [J DELETE 6 1TITLE [ Changa [ Addition
hatdt 62 NAME
STREET ALORESS 63 STREE) ADORESS
| Ciy-st-ap o o » B4 LITY-ST-2IP
14, 1 do heraby certify that the information supphod with this filing is voluntarity furnished and does not qualify for the examption stated in Section 118.07{3)ik), Florida Statutes. | further
cedify that the informaton indicated on this anaual report o lernental annual report is true and accurate and that my signature shall have the same legal eMsct as if made under
cath; that | am an officer or director of the corparation or Tet.eiver or Trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 1 shanged, or gelan al
Fa

SIGNATURE: ¥

hrglnt pith Cdress.
M 74 5- -4 (;
vadd oFdaiinG o#gﬁ BIRECTOR ’ Date Taytere Phcne # -




