FILED

- Mar 19 1997 8:00am
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 Secretary of State

PROT N
CORPORATION
ANNUAL RE PORT

1997 R
JOCUMENT # 637387 )

Corgaration flat w

CESAR A. CASTILLO, MD., P.A.

| — ]

F’nr\( ;Lm TP Bt Mty Aeldiess

FrOA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Sate
[HYISION Of CORPORATIONS

U

R

P O BOX 140568 £ 0 BOX 140668
CORAL GABLES Fi 331140668 CORAL GABLES FL 301140668
hf Dale Incorporated or Qualiied | 8a, Date of Last Report
T2 P Vo of Fane za. MWaing Address 4. FEINumber Applicd For i
7l R § _ 591933219 Not Applicahie
T snw A b T s Al 8 ele i i
o " bR B 5. Cerficale of Biaius Desired ] s'i 75RM?"?8’
22! , Jerl oo Requred
Oy s e Cry & S 6. Election Campaign Financing $5.00 May Be
_@_3} ) . ) . gg} e Trust Fund Coptribution ] Added 10 Faes
o I Coopy /1 _ Courtry &. This corporation has liablity for iglangible tax under 5 109032,
24} _ N - S Florida Stalutes ves [ o
i g, Name and Address of Cutrent Reglsterad Agent _...10. Name and Address of New Reglstered Agent
' 8t Name
¥ J F REGISTERED AGENT CORP
153 SEVILLA AVENUE [82] Sirect Address (PO Box Number is Not Acceptable)
l CORAL GABLES FL 33114 - ]
s4J City T FL F,r.]’ Zin Code
11, pripons, G S e, Filn iricla Slahdes, 11a above Named cmpomt;m subimits 1his slatemen for the purpose of changing its regls!emd
b b Sale of Faoricks 1 chasnde was attharized by the corparation's board of die clors. t hereby accept the appoiniment as registered
_ang acengd the r-mu nung of Secbon S07.050%, Florida Stalutes
.
, T F T PRI P TTREE fagenena ] Al siqnieun baved when s stng R
l RE ' UG AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 1%
ar ' PSY Il T D T chonge (B Adiion |5
LA CASTILLO, CESAR A 12 HaMie ” b8
) CASTILLC, CESAR A, a
seacnaens b 3663  MIAML AVE 13 STEEET ADORESS ‘ : 2
3663 8. Miami Ave B
Lefr &0 ’ MIAM FL R e e e e R DS TE : s P e o
T [j DELETE 21HNE rMiami; Tﬁwg T hdgion [O
Lk [ 2.2 NAME
I RO | 23 STREET ADDRESS
L e 2.4 CRY-51- 7ii e e
' Choieie 31 DNE Tl emange — T addition
A7 RANE
(R TIENN 33 STREE ADDRESS
IR R e I LN 1L A O S
! e 41T T Crangs 1T Addion
= 47 HAME '
S IR N ‘ 4 3 STREET ADORESS
e S LTSRN R .
TTener 5 UL T tange T Addi
! L7 NAME
< RIELRY | 5 3 GTROET ADDRESS
X o 54LITY-S1-2 ‘ N e
i TIGiiET 5101 [T thange (3 Ao
B2 HAME
l l 63 SIREET ADBRESS
[T | BALHY-STIR | e
] 14. v by Caefity it ik TS P 1 wilis s Hing does nol qw)r*y or the exemption stated in Soctian 115, 07(3)(i), Fiorida Statutes | further certify 1hat ihi
st e iedeated e e woesra’ reonrt oF sappdernental annual repor s irue and aceurate ana that my signatwre shall have the same tegal effect as if niade under oatly; that
b ‘rr, ofter e cleedlon GF e COtponion ol TG TCRTINET T folibidi, empawered (o execute this repor as required by Chapler 807, Florida Statutes, ana that my nami:
e Bk Ve o B R YA shameied, or Gogh Wh addross
| SIGNATURE: : alilg ol 18 (792 106 F76/7F
stena TURE ANEREITOR PAINTED KAME OF BIGNNG OFFICER OA DIRECTOA s Phuine

0167240



