2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey, 20050

RX CASTILLO ORTHOPEDIC CENTER, INC. 05-08.2000 901 10 026 ***150.00
Principal Place of Business Mailing Address
3ia3 SW BTH STREET 3183 SW 8TH STREET

~ are oa oy

- FL 33135 MiAMI FL 331354533
Suite, Apl. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59-1452843 Not Applicable

Zip Country Zb Country 5. Certificate of Staius Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T = e e a— T —_— S R B 145~ T SRR = . s
CASTIU-O! JOSE DEL ) Stregt Address (P.C. Box Number is Not Acceptable)
953 NW 133 COURT i

MIAMI FL 33182 12240 Su) 22 <T
) M FL%5ths
Ar

/i(this staterment for the purpose of changing its registered office or registered agent, or beth, in the State 7rida. /
f DATE

peOr prifited name of registered agent and tite f applicable. {NOTE: fegisterad Agent signatura required when rsinstating)
9. Ithf?orQrali?n is eltigibI; t? siniffydits Intangitle FlLEYNO‘lz\fé!! FEE IS $150£50 10. Election Campaign Financing $5.00 May Be
ax filing requiremen and elects to do so. g After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution, [} Added to Fees
(See criteria on back) ! Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE P O pelete TME [l Change ] Addition | &

NAME CASTILLO,. JOSE DEL NAME %

STREETADDRESS | 953 NW 133 COURT STREET ADDRESS 2

CITY-ST-21P MIAMI FL CITY-ST1-21P u
o

TITLE VP [ Delete TITLE ~ [dcChange [ Addition | O

NAME CASTILLO, VICKY DEL NAME

STREET ADDRESS | 953 NW 133 COURT STREET ADDRESS

CITY-ST-7IP MIAMI FL CIy-§1-2IP

TIME T [ petete THE ~- - - - - amemm —=re_e = :-~ <[] Change- [ Addition

HAME CASTILLO, JOSE DEL NAME

STREET ADORESS | 953 NW 133 COURT STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-§T-2P

TITLE S [3 oelete TITLE [ change  [J Addition

HAME CASTILLO, VICKY DEL NAME

STREET AGDRESS | §53 NW 133 COURT STREET ADDRESS

CITY-ST-2IP MlAM| FL CITY-§T-2IP

TILE [ pelete TILE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADGRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

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 supplem =yt 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

1rustede afpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg aydrghs, with all other lke empowered.
SIGNATURE: ‘  José. &‘L ?.C.as‘“ﬂ \o ] /8‘{[9490:) 30‘5:67"{‘?“? 700

e ?URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR v L) Daytime Phorg #




