2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 24, 2000 8:00 am
ROBERT A. DEL CASTILLO, D-M.D., P.A. Secretary of State
02-24-2000 90048 028 ***150.00
Principal Place of Business Mailing Address
6600 COW PEN RD 6600 COW PEN RD
STE 240 STE 240
MIAMY LAKES FL 33014 MIAMI LAKES FL 33014-7619
us us
Suite, Apt. #, etc. Suite, Apl. #, etz DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied Far
59—2838440 Not Applicable
Z' C i .
P ountry Zip Country 5. Coertificate of Status Desired a $8'75 A.dd't")”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
TOLEDO! RICHARD G Street Address (P.O. Box Number is Not Acceptable)
NEW WORLD TOWER
100 NORTH BISCAYNE BLVD., #1717 ,
MIAM] FL 33131 iy FL Zip Code
© 8. The ab;:;vé H;m:a; entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
. Signature, typed or printed name of registered agent and .mle if applicable. (NOTE: Regisiered Agent signature reguired when reinstalng) - : DATE
PRI S ) . i
‘9, Thi$ corporalion is eligible to satisfy its Intangible {1 -~ - FILE!NOW!I! FEE IS $150.00 ‘ o
e Y - ] 10. Election Campaign Financin
Ta";c‘ llhng [qulrement and elects to do so. v After Mﬂ.EY 1, 2000 Fee will be $550.00 Trust Fund Copnllr?buti(lan, ne O fgj.e?jqohgaeésse
{See'criteria on back) ] ‘Make Check. Payable to Depariment of State
1. o OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE [ change [ Addition
NAME DEL CASTILLO, ROBERT A. NAME
STREET ADDRESS | 1841 SW 129TH TERR. STREET ADDRESS
CITY-S7-2IP MIRAMAR FL CITY-ST-2IP
TmE O Delete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE o o B _ [ Delete THLE [ Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2ZIP
TITLE ' 7 O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-7IP CITY-ST-2IP

13. 1 hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execuls this. repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE- ¥ = _i— =~ 2 (o7l S5 120/ 0

. -
7 SIGMATURE AND TYPED OR PRINTED umsy«sﬂm& OFFICER OR DIRECTOR Dals Daylna Phone #
/ R e

CR2E034 (9/99)



