FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Narme

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

602915 (1)

Princ-pal Flace ol Busmass

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

Mailing Address

801 W. M. L. KING BLVD.
TAMPA FL 33603-330

FILED
Jan 21 1997 8:00am
Secretary of State

A O

3.

Date Incorporated or Qualifieg

06/24/1971

3a. Date of Last Report

02/23/1996

Zp

2. Principal Piace of Business 28, Maling Address 4. FEI Number Applied For
21 26~| 59-1351921 Not Applicable
Suite, At #, et Sunte, Apl. #, etc. n
B 6. Certificate of Status Desired | $8'75 Aditional
22 27] Fee Required
City & State . Gty & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Cantribution Added to Fees

TCouniry rp

- l_ Country 8. This corporation has liability for intangible tax under 5. 199.032,
_2—4—| 25] 29] SEI Flarida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CASTRO, ANTONIO, D.O.S. 81| Name
801 W M.L KING BLVD 82| Strest Adaress (P.O. Box Number is Not Acceptable)
TAMPA Ft. 33803

63

84| City

Zip Code

! ~ FL 85

ollu of reg) stered ¢

gent, or holh

urt.uarlt 1 e pravisions of Seclions 607 0002 and 607 1508, Fionda Slalutes. the above-named carporation submits this sialement for the purpose of changing its registered
L on the State of Florida, Sueh changea was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am farm bar with, and azcepl the obl.gabons of, Sechon 607 0505, Florida Statutes,

CRZE034 (9/96)

v

%

information indicated on this ant

appears in Block 172 or Hlock 13

SIGNATURE: va\%;w

- PL.S

SIGNATURE 0 .. . [
Sigarure Ty of prnted g od segicessd 2 s Pl gppiicanes (NOTE Hegiseied Agent sigaarture required when rainstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PTD T [ eLETE 11TINE L change [T Acdition
HANE CASTRO, ANTONIO 12 NAME
sieeerapness | 801 W, M, L. KING BLVD 1.5 STREET ADORESS
orr-si-ze | TAMPA FL 14 7Y -ST-2IP
TiLE [ % DELETE 21 101LE [T change [T Agdition
HAME CARANANTE, SAMUEL S 22 NAME
steeTapiess | 7009 N ARMENIA AVE 23 STREE] ADDRESS
CHY-51- 2P TAMPA FL 2 4 CITY-ST-21P
TILE [T becete 31 TITLE [J change [ Additicn
NAME 12 NAME
STHEET AJDRESS 33 STREET ADDRESS
GITY - 51- 71m 34 CITY-5T-2IP
TILE [J DELETE 41 TITLE [V Change L] Addilion
NAME 4.2 NAME
STHEET ACDRFSS 43 STREET ADDRESS
oy St pw 44 CIlY- S - 2P
TITLE [ otiete 51711 [Jcrange [ Addition
NAME 5.2 NAME
STREES AUDRESS 5.3 STREET ADDRESS
oIy ST 1P 5407y -ST-71P
IR [T Geiere B1TIILE [J Change™ LT Addition
NAME 67 NANE
STHEET ADDRESS €3 STREET ADDRESS
CITY-51- 74P ] L 64 CITY-ST-21f
14, | do hereby cetiy that the mfon n sapplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further cenify that the

al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an ollcer or directo ol the r(lrpnmlltm or the reeaiver or Truslee empowered t0 execute this report as required by Chapter 807, Florida Statutes, and that my name
if changed, or onoan atlachment with an address.

1l 8/ D% g-04yil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER GA DIRECTOR

[aare Diaylmne Phone #



