2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 602915 | Jan 29,2000 8:00 am

1AEHN:¥J::IHC1: CASTRO D.D.S., P.A Secretary Of State
.D.S., P-A 01-29-2000 90135 020 ***150.00

Principal Place of Business . Malling Address

801 W. M. L. KING BLVD. 801 W. M. L. KING BLVD.

TAMPA FL 33603 TAMPA FLA 33603 50010831

Sulte, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State - - City & State 4 FElNumber [ TApplied For
59-1351921 | |Not Applicabic

Z‘mr .. -z Co_ymry — o le.. C’m'm.try _ 5. Certificate of Status Desired 0. $8'75 Additionai
- . [ S ISR PO - e | LT et e n s e = -.Fee Required )
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent

Name

CASTHO. ANT ONIO- DD.S. Street Address (P.O. Box Number is Not Acceptable)

801 W M.L. KING BLVD .

TAMPA FL 33603
City o FL | ZipCode ™.

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

SIGNATURE
Signature, tvped or prmted name of registered agent and title if applicabla. {NOTE' Registered Agent signature required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible . FiLE NOW!I! FEE IS $150.00 10. Election on Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee wilt be $550.00 - Eection Campaign Financing g $5.00 May Bo
s ! Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | L " ADDITIONS/CHANGES TO DFFICERS AND DIRECTGRS N 11
ME PTD - ‘ 1 Delets e : O change [T Addition

NAME
STREET ADDRESS
CRY-S1-ZIP

NAME CASTRO, ANTONIO
sTREET ADDRESS | 801 W. M. L. KING BLVD
ar-sT-2p | TAMPA EL

CITY-$T-2IP . o . S CITY-ST-2IP '
TILE O Delete TITLE ' ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2P

TILE [ pelete TILE [J change [ Adaition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CITY-8T-2IP

TTLE [ oelets TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

TITLE 3 belete TITLE : [CJchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ’ . . Oosete - -F me 1 et a [ change [ Aodition
NAME R ) NAME :

STREET ADDRESS ' oo R STREET ADDRESS

£ITY-ST-2IP CITY-ST-21P .

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all ather llke empowered. '

COALSISAL - 285 — Fprs  Fr3/R3F-0 s

S
1S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phons #




