FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

‘;"2':'-"‘" REPORT Secretary of State
DOCUMENT # 422249 (3-02-2006 90009 008 ***150.00

1. Entity Name

RX CASTILLO ORTHCPEDIC CENTER, INC.

Principal Place of Business Mailing Address . g v o
3183 SW 8TH STREET 3183 SW 8TH STREET ;
MIAMI, FL 33135 MIAME, FL 33135 e
Suite, Apt, #, etc. ite, Apt. #, etc.
uie. ap Suite. Apt. #. elc 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1452843 Not Applicable
Zi Count 2Zi Count -
® v ? ouriey 5. Cenificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, JOSE DEL
13340 SW 32ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL I Zip Cade
B. The ahove named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent
SIGNATURE
. Signature, Typed or printed name ol registered agent and lile if appicable. (NOQTE: Ragistered Agent sipnahre required when reinsiating) DATE
FILE NOWII! FEE.IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [0 change [ Acdition
NAME CASTILLO, JOSE DEL NAME
STREET ADCAESS | 953 NW 133.COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL oY -ST-2P
TTLE VP [J Delete TITLE O change [ A.dition
HAME CASTILLO, VICKY DEL NAME
STREET AGDRESS | 953 NW 133 COURT STREET ADDRESS
CTY-ST-2P | MIAMI, FL Ty -ST-2P
TITLE T O petete TITLE [ Change [ Adaition
HAME CASTILLO, JOSE DEL NAME
STREET ADDRESS | 953 NW 133 COURT STREET ADDRESS
CiTY-ST-2IP MIAMI, FL CITY-ST-2P
TITLE S O Detete TMEE [ change [ Addition
NAME CASTILLG, VICKY DEL NAME
STREET ADDRESS | 953 NW 133 COURT STREET ADDAESS
CIFY-S1-21P MIAMI, FL City-StT-217
THLE O pelete THILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-s1-21P CITY-ST-2IP
TILE [J Delete TIRE O thange () Addition
MAME RAME
STREET ABDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IF
12. | hereby certify thal the information supplied with this fiing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: T IRVILIA

WAW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dawe / / Daytime Prone #
& T



