FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 15 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS B S C Cretary Of State

1998
DOCUMENT # 422249 (3)

1. Corporatian Mame

RX CASTILLO ORTHOPEDIC CENTER, INC.

Principal Place of Business Mailing Address
3183 SW 8TH STREET 3183 SW 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuaiified
03/29/1973
2. Principal Place of Business 2a. Mailing Address - 4. FEi Number Applied For
21] 25 . 59-1452843 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
—I A —] P 5. Certificate of Status Desired O 58.75 Adqrtjonal
22 27 Fee Required
City & State ] . City & State 6. Election Campaign Financing $5.00 May Be
’E‘ E-f _ . Trust Fund Contributicn ] Added fo Fees
Zip Country Zip - Country 8, This corporation owes or has paid the current year [ntangible
EI ;57 29 30] Parsonal Praperty Tax due June 30. [ ves Eﬁgn
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
CASTILLO, JOSE DEL 81| Name
953 NW 133 COURT 2| Sireet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33182
83
84| City 85| Zip Code
- . FL
11. Pursuant to the signg Of Sectlons 607,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement {or (e purpose of changing its registered

wah change was authorized by the corparations board of directers. | hereby accept the appointment as reglstered

¥oh 607.0505, Florida Statutes z / 9 E ]
JE

Appiicable, {NOTE, Registered Agent signatis taquirad when reinstating) DA

.f-'faﬂ) or both, in the State of Florlda

office or regi
agent, | arg

<L ,’4

Ivpad of pricted nane-Ti Tegroretad agant ang T

[12. : OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE P [T DELETE L1 TITLE [T change [T Addition
NAME CASTILLO, JOSE DEL 1.2 NAME
sreeT ADDRESS | 993 NW 133 COURT 1.3 STREET ADDRESS
CIFY-§T-ZP MIAMI FL _ K 14cmy-s1-z¢
HILE ' [T DELETE 21 TITLE [TFchange [T Addition
HAME CASTILLO, VICKY DEL 22 NAME
srreeTaboress {953 NW 133 COURT 2.3 STREET ADDRESS
CITY-57-21P MIAMI FL 2, 4CITY-5T-2IP
TILE T ] CELETE 3.1 TITLE [ change I Additien
NAME CASTILLO, JOSE DEL 32 NAME
smeeTaDoRess | 993 NW 133 COURT 33 STREET ADDRESS
GITY-ST- 212 MIAMI FL 34.CITY-§T- 2P
TITLE S [T DELETE 4.1 TITLE {1 change ] Addition

y SasTLIO VICKY DEL . 42 NAME

sreer ADDRESS | ©53 NW 133 COURT : T ' 4.3 STREET AUDRESS

CITY - §T-2IP MIAML FL B __J sacmy-sTe2p

TMLE . [T GELETE 5.1 TITLE [ Tchaage LI Additien

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-SE-ZIP ) __ § sdcmy-sT-2I8

TLE [T DELETE 6.1 THLE [T Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2iP 64 CITY-5T-2IP R

14. [ hereby certntrg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. [ further certify that the infarmation
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that I am an
oificer or director of the corpora he receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ,.‘;. op/an attachment with an addrg m , //

SIGNATURE:@%_ & i Leflat : / o

CR2E034 (10/97)




