2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 637387

1. Entity Name

CESAR A. CASTILLO, M.D., P.A.

Principal Place of Business

P O BOX 140668
CORAL GABLES FL 3311406668

Mailing Address

P O BOX 140668
CORAL GABLES FL 331140668

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 21, 2000 8

:00 am

Secretary of State

01-21-2000 90127 025 ***150.00

N |

M

DO NOT WHITE 1IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59— 1933219 Not Applicable
- - le"m L e | - CD-.L.m-tE-.. o -ZIP__ R B Coumry_ e oo - | 8. Certificate of Status Desired (] $8.75 Additional
Fmemn T St Lt - o B Fee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M J F REGISTERED AGENT CORP Strest Address (F.O. Box Number is Not Acceptable)
153 SEVILLA AVENUE
CORAL GABLES FL 33114
City FL Zip Code
8. The above named entity submits this statement for ihe purpass of changing s registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title # applicale. {NDTE. Ragistered Agent signature raquired when reinstatngy DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eiaction G - ‘
- . ampaign Financin
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 0. Eiection paign ne $5.00 may Be
I ’ Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
" TmE D O Detete T D thange [ Adition
NAME CASTILLO, CESAR A NAE
STREET ADDRESS | 153 SEVILLA AVENUE STREET ADDRESS
CITY-S1-2IP CORAL GAHLES FL 33134 CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
LT It A s Trre TS| ST o st o e [JChangs [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CITY-ST-2IP
s [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiled with this filing does not qualify tor the exemgtion stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere, [ report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit] d.

SIGNATURE:

CESAR A. CASTILLO, Director 1/14/00
o (305 442515657)

Tda o b
SIGNATURE AND TY]

D OR PRINTED NAME OF SIGNIN FICER OR DIRECTCR

CRZE034 (9/39)

1
A



