2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59075 FILED
. ity N
T Ently Name Jan 19, 2000 8:00 am
CASTELLANOS THERAPY CORP. S ecretary of State
01-19-2000 90097 005 ***150.00
Principal Place of Business Mailing Address
5560 WEST 8TH COURT 5560 WEST 8TH COURT
HIALEAH FL 33012-2411 HIALEAH FL 33012-2411
LUUUIULU
i i NG ERRANER G
Sute. ApLF o0, = — — = | - sawerhpiEel T - T T b0 NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number : T Applied For
65.0268775 Not Appflicable
o Country Zip Couniry 5. Certificate of Status Desired O ;?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CASTEU-ANOS' ANGELA L. Street Address (P.O. Box Number is Not Acceptable)
5560 WEST 8TH COURT
HIALEAH FL 33010
City FL Zip Cede

8. The above named entity,submits this statemen%wpose of changing its registered office or registered agent: or bath, in the State of Fiorida.

SIGNATUR}’ //4'/! MZM

Signature, WW printed rame of registerad agent and fille if applicabla. {NOTE: Ragiflered Agent signature réquired when reinstating) DATE
9. _This %Q[pggﬂ_tigﬂi_s'_z_lig[plg » 1o satisty its Intapgible |~ FILENOW!! FEE IS $150.00.___ 0.2 Etection Casmpaign Finansing $5.00.May Bo .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust £und Contributian. ] Added 10 Faos
(See criteria on back) il Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIMLE ’ [ change [ Addition
NAVE CASTELLANDS, ANGELA L. A
STAEET ADDRESS | 5660 WEST 8TH COURT STREET ACDRESS
CITY-ST-2IP HfALEAH FL EITY-ST-2IP
TILE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TILE [ pelete TILE [Jchange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
- STREETADDRESS._ . STREET ADDRESS
omv-sr-zp | T T T T e e e vt | .
S SR
TITLE [ Detete TILE T O change ) Addition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP oo
TITLE ] pelete TILE ) Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT1-2IP CITY-ST-ZiP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tiystee empowered to execulpdhis report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Biock 12 if

changed, or on an attachment with g address, with-ll other e eMmpowered.
W7 7 ol 01-07- 2000
S‘GNATURE- 7 VN AJ[ XA NSLAS P
Cate Daytime Phone #

HGMATURE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER B DIRECTO

CR2EN34 (9/98)



