FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

P?CNUMENT #422249 05-02-2005 90465 016 ***150.00

- Entity Name

RX CASTILLO ORTHOPEDIC CENTER, INC.

Principal Place of Business Mailing Address . .

3183 SW 8TH STREET 3183 SW 8TH STREET ’

MIAMI, FL 33135 MIAMI, FL 33135

TS g RIS A ANCERTR ORI
Suite, Apt. #, etc. Suits, Apt, #, etr. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL Number Applied For

59-1452843 Not Applicable
e Country ap Country 5. Certificate of Status Desired O gg‘gi:ig:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CASTILLO, JOSE DEL

13340 SW32ND STREET Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175 I

“E City FL | Zip Code

8. The above named entily subnj}s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered 'é:g'pnt.
B

I

SIGNATURE L
Signatwra, typed of printsa_nam.n of ragictered agent and title if applicabls. {NOTE: Registared Agant signature required when reinslating} DATE
; —
FILE NOWI!! FEE I'S-A-}S1 50.00 9. Election Campalgn Flmancmg $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Coniribution, O Added 1o Fees
B -‘I
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TIME P ‘ [ pelete e {J Change [ Agdition
NAME CASTILLO, JOSE DE NAME
STREET ADDRESS | 953 NW 133 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL EITY-57-2P
TIE VP 0O Delete TIRE [ Cange {1 Addition
NAME CASTILLO, VICKY DEL HAME
STREET ADDRESS | 853 NW 133 COURT STREET ADDRESS
Ciry-51-2P MIAMI, FL CITY-ST-2IP
TME T O Delete TINE O change [ Addition
NAME CASTILLO, JOSE DEL NAME
STREET ADDRESS | 953 NW 133 COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-§T-2IP
TME S 1 Delete TITLE [ Change [ Addilion
NAME CASTILLO, VICKY DEL NAME
STREET ADDRESS | 953 NW 133 COURT STREET ADDRESS
Cry-51-2P MIAMI, FL ' CirY-ST-2P
TIME O Delete TME (3 Ghange  [C1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2p CITY-51-2P
TILE [ Delete TINE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CcITY-ST-2P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn l?':is report or supplemental report is true and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: y /’ 9,/0:

smnuur%hren OR PRINTED NAME OF GIGNING OFFICER OR DIRECTGR Dal

Daytima Phone #

(04

,.j..l_/h'.ll/r—'




