{; 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OSCAR L. CASTRO, D.D.S. P.A

DOCUMENT # P94000026484

Principal Place of Business

FIERS-SWZGSTREET | ~+HIE95-GW-26-STREET
FHRMFEAgtr— T ; MiAMFE=33t TS~

Malling Address

2. Principal Place of Business

3522 Stw. /A7 BVE

Address

‘3PS5 ¢ ). 137 Qe

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90285 005 ***150.00

WD

DO NOT WRITE IN THIS SPACE

My

23,75 | “Rghe

23175

City & St \ City & State 4. 4. FEi Number 65’0480559 Applied For
ﬁ”/’// - /b/ /%‘,4/-// - )t/‘ Not Applicable
T <p Gounlry 5. Certificale of Status Desired ~ []  $5-79 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTRO, OSCAR L
A524-SW-HAVE™
~MAMH33188

bat &
‘:» Namecﬁg

fep, (OscaAg |

Streel Address (P.O. Box Number is Not Accepiable)

2822

S KW I13744¢.

Wy VA

FL

-

2974

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typad or printed name of registered agent and

ttle if applicable.

(NOTE: Registerad Agent signature required when rinstating)

DATE

9. This corpaoration is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PD O pel TITLE 8 X Change [ Addition
e o sYre dscrr &

NAME CASTRO, OSCAR L NAME % QVE

STREET ADDRESS |-$524-SW--H44-AVE— STREET ADDRESS | 3 &7 g9 5. . /37

oTY-Si2e L MAMI-FEB3 184 ’ avstze oty pgr— Ff 33)74

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-2P

TITLE [ Deletz TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

TILE = R T Delete TITLE [ Change [ Aaition
— S ol . S e e — ™ T e m e

NAME NAME PR .

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip I CITY-ST-2P

TILE (7 Delete TLE [ Change [ ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-7P

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

indicated on this report or supplemental repa
of the corporation or the recprier or trust

changed, or on an attachygnt with an glidetss/ wit

SIGNATURE:

13. 1 hereby certity 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
is tryaand accurate and that my signature shall have the same legal effect as if made under oathy; that § am an officer or director
mpoierdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

pll other like empowerad. ﬁg&dﬁ L. CﬁS}‘/Zo

4 -)G-Of W55 Ty

ATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

5 ;

CRZE034 (10/00)



