FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

SmORT R FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 : Ooam

CORPORATION Sandra B. Mortham

" eos Secretary of State

DOCUMENT # —— M54§34 (8)

. Corporation Narmo

ROBERT A. DEL CASTILLO, D.M.D., P.A.

B AT MO

Principal Piace of Hosmoss Mailing Address
8600 COW PEN RD 6600 COW PEN RD
$TE 240 STE 240
MIAMY LAKES FL 30014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
T 07/02/1987
2. Principal Piace of Business E™S M\nlmg Addross 4. FEF Number Applied For
21 e8] 532838440 Not Applicable
Suite, Apt. ¥, ot Suite, Apt o, otc o ) $8.75 additional
322 27 ] 6. Certificate of Status Desired d Feo Requlrad
City & State _ City & State 6. Election Campaign Financing $5.00 MayBs
;3—1 o i ggl o Trust Fund Contribution [ Added to Fees
zp ., Comntry Lan Country 8. This corporation owes or has paid the current ysar intangible
’;l 251 291 ;‘ Personal Property Tax due June 30. m Yes Clno
9. Name and Addreu ol Curronl ngl gggred Agenl 1p. Name and Address of New Reglsterad Agent
TOLEDO, RICHARD G 81| Name
NEW WORLD TOWER 82| Street Address {P.O. Box Number is Not Acceptable)
100 NORTH BISCAYNE BLVD., #1717
MIAMI FL 33131 83
84| City FL ,ssl Zip Code
11, Pursuant 1o tho pravisions of Sncians 6070002 and 6071506, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or bolh, i the Stale of Flonda Such change was autherized by the corporalion's board of directors, | hereby accept the appointment as registered
agent. | am farmibar wih, and accepl the obigations of, Section 6070505, Florida Statutes.
SIGNATURE __ _ . _ . i N
S rAtre ypend ¢4 proies u:.ﬁin,; i e L‘vlf‘ ailt abile (NTE Riggislarad Agen) signalure required when ramstating) DATE
12. et ”‘ AND DI UUHR 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12
T (1,3 [T becedi L1nE [JChange [T Asdiion
NAME DEL CASTILLO, ROBERT A. 12 NAME
streer aooress | 1841 SW 128TH TERR. 13 STREET ADDRESS
ciry-st- 29 MIRAMAR FL _— - 14 CHY-ST-2P
THLE | G 21 TILE [T Change™ [ Adition
NAME 2.2 NAME
STREET ADDRESS 1§ 2.3 STAEET ADDRESS
CITY-51- 2P e o 2 4CITY-ST-PP
TITLE [T oeLete 317I1LE [J Change™ [ Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-28 L 34.CIY-ST-2P
e [Toere QLE [Tthange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e ) L 44 CITY-5T-21P
e [T otieie S1TILE [J change L Addition
HNAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St-21P 54CITY-$T-20P
TALE [T becere 61TILE [J Change  [J Adaition
MHAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$T- 2IP o 64 CITY-5T-2iP

14. | hiereby cerliy thal the informaiion sayaico with 1 hiing docs not gualify for the exemption stated in Section 119.07{3)i). Florida Slatutes | turther certify that the information
indicated on tﬁm annual reporl or supplemental anoual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer ar ditaclor of the corparaban o the roceiver of ruslec empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ancatlachment with an address

SIGNATUREST B e ey SR <o, L

CR2EC34 (10/97)



