FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

G“

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secrelary ol State
DIVISION OF CORPORATIONS

(1)

1. Goeporation Nave

ANTONIO CASTRO D.D.S., P.A.

Frincipat Pace of Business

801 W. M. L. KING BLVD. 801 W. M. L. KING BLVD.
TAMPA FL 33603 TAMPA FL 33609

L T

3. Dats Incorporated or Qualfied | 3a. Date of Last Raport

06/24/1971 03/27/1995

Mail.ng Address

2. Principal Place of Busincss T 2a. Maling Adaress 4. FE1 Number Applied For
2 1E| 591351921 Not Appicabic
- Suite, Apl#, etc | Suite, Apl #, erc 5. Certificate of Status Desired O $8_75 Adc!itionar
22| ) B 2| _ Fae Required
- Gty & Slata | Oty 8 State 6. Ewection Campaign Financing O $5.00 may Be
23 ) 2§l - Trust Fund Contribution Added to Feas

Sy Caounlry | 2\ | Country 8. This corporation has liability for intangiblo tax under s 199.032,
|24] 5] 29] 30| Florda Statutes O Yes [INo

T 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent

81| Name
CASTRO, ANTONIO, D.D.S. 82| Street Address (P.0. Box Number is Not Acce tab?
801 W BUFFALD AVE - | Fos sy ML KinG SLUb.
TAMPA FL 33803 8
84} Ciy FL ssl Zip Code

| $1. Parsant 0 the provisons of Soctions B07.0507 and RO7 1508, Flonda Statutes, the above named corporalon submits this statement for the purpose of changing s registered office
O registerer] agont, or Lioth, in the State of Florida. Such change was authorized by the corporabon’s board of directars. | heraby accept the appoiniment as registered agent. | am
familar wiln, ad accept the obligations of, Section 607.0505, Flonda Statutes.

SIANATURE et e e e el e et e e
7 ) S r,,» _1_'.':.2‘[_‘_ ir # ‘.u; rl " {-J. wm:l E ap INCTE Figi-lered Agent S goaturg i 3. umed whine rainstalieg! DATE E.,‘-
12. . OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PTD [ DELETE 1V TILE £ Change [ Additon | =
it CASTRO, ANTONIO 12 et 3
siwcrtcokess | 801 W. M. L. KING BLVD 13 STREFT ADDRESS &
Crves e TAMPA FL 1401y ST 2P &
TilLF o A s D D DELETE KA RGN [:] Change D Addition O
NAAT: CARANANTE, SAMUEL S 72 NAME
s anstss | 7008 N ARMENIA AVE 23STRIET ADDRESS
ciwestze | TAMPARL 24C0Y-50-2F
11t [T DELETE 31 TTLE [ Change [ Addition
Nah 32 NAME
SIRED | ATURLES, 33 SIHEET ADDRESS
orestnn | Hsongee
MLk (] BELETE 4 11Tk [] Change  [] Addition
MM 42 HAME
Sebt T ALY S, 43 STREET ADDRESS
creostae e _ 44 6ATY-SI-72F
LE [ DELEIE 5 1TIILE [ Change [ Addition
HkA 52 NAME
SIREL T ATILE S5 5 3STHEET ADDRESS
Clesoee | e 54CMY-ST-7P
e ] oEeiETE 6 1T1LE [ Change [ Addition
he 6.2 NAME
SIHERLADLE 63 STREET ADIRESS
Ul E:_W I8 654 CITY-51-2IF

14. 1 ddehereby centify tha! the information supplied waith ths fiing Is voluntarily furnished and does not quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | furthar
Gerlfy that the: informiation indicaled on this atnual report or supplemantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under
Outh, lreat | an an oficer o disgctor of the corporation or the receiver or trustee empowered to exacute his report as required by Chapter 607, Flonda Statutes; and that my nanme
appes 6 Block 12 or Block 13 1f ehanged, or on an attachment with an address.

SIGNATURE: Gy, Cpatu P.O> d-itse BR3P0y

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dute Crerter Proma ¥ =TT




