FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT U FLORIDA DEPARTMENT OF STAT .
CORPORATION ’ l"’ ‘ L ISandraAB. Mortham " Jan 1 7 1 99 7 8 . O O am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

e

1997

DOCUMENT # 42224

4. Corporalion Name

RX CASTILLO ORTHOPEDIC CENTER, INC.

(3)

AR

Principal Place of Husiness Mail:ng Address

MBI SW 8TH STREET 3183 SW BTH STREET
MIAME FL 33135 MIAMI FL 33135-4533
3. Date incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address . 4, FEI Mumber Applied For
;—I 26] 59'1452843 Not Applicable
Suile, Apt #, elc Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O %'75 Adttional
EI ;l Fee Requlred
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
;I ;I Trust Fund Contribution Added to Fees
Zip | Counuy | fip Country 8, This corporation has liability for intangible tax under s. 199.032,
m 2;] 2;[ ;El Florida Stalutes Oves [JNo
g, Name and Address of Current Registered Agent 10, Name and Address of New Ragletered Agent
CASTILLO, JOSE DEL 81 Name ‘ i
853 Nw 133 COURT 82| Streat Address (PO, Box Number 18 Nat Acoeptabio)
MIAMI FL 33182
83
84| City 85| Zip Code

FL

11. Pursuant (o the provisions of Sections 807 0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registered agent, or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registared

agent 1 a 1%}_@ d accepl thy o +s of, Sgglion 607.0505, Florida Statutes.
sioNaTURERE A <27 e : / — /- 6‘7
Smnaﬁ A pinited ranne of fagueteretl agen 2 Tlleof apphc abre [NCTE Regslered Agenl sigralure required when reinstaling) DATE e -

12, - QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M [ ] DECETE 11I0LE [Jchange [J Agdition
NAME CASTILLO, JOSE DEL 1.2 KAME
sTreer anoress | 953 NW 133 COURT 1.3 STREET ADDRESS
CITY-§1-21P MIAMI FL 1.4 CITY-ST.2F
it VP T.J DELETE 21 TMLE [T change ] Asdition
NAME CASTILLO, VICKY DEL 22NAME
strees aooress | 953 NW 133 COURT 23 STREET ADDRESS
CITY-§T- 2P MIAMI FL 2 4 CATY-ST. 2P
TIME T [T oecere A1 TME [J Change T[] Addition
NAME CASTILLO, JOSE DEL 32 NAME
steeer aooress | 953 NW 133 COURT 33 STREET ADDRESS
CITy- -2 MIAMI FL 34 QITY-5T-2IP
Tt 5 [MEEGEE A1 THLE {1 Chanpe L] Adilion

E CASTILLO, VICKY DEL 4 2 NAME

43 STAEET ADORESS

oAty - ST 2 MAMI FL A4 TITY-51-2P
g 7 DELETE 51TMLE U1 ¢hange L] Acdition
HAME 52 NAME
STREET ADIRESS 53 STREET ADORESS
ClTY-ST-7 54 CTY-51-2IP
TMLE T DELEre £1 TITLE U Change L] Addiion
NAME 62 NAME
STREE( ADORESS 6.3 STREET ADDRESS
LTy -51- 2P 6.4 CIY-5T- 2P

appears in Biock 12 or Block 13 if ch;

SIGNATUR@ ({'/

[-7-F7

14. | do hereby cerlily that the information supplied wilh tnis filing does nat qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the
inforrmation indicated on nis annual report or supplermental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under path; that
Iam an othcer or director of he corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ged. or on an atlachment with an address.

5

3064458 700

TURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OF DIRECTDR

Darte

Daytire Frone #

CR2E034 (9/96)



