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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CESAR A. CASTILLO, M.D., P.A.

(2)

Principal Place of Business

P © BOX 140068
CORAL GABLES FL 331140668

Mailing Address

P O BOX 140668
CORAL GABLES FL 331140668

FILED
Jan 27 1998 8:00am
Secretary of State

A0 O A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 59-1933219 Not Applicatie
Sulte. Apt. 4, elc. Suile, Apt. #, elc. iti
A . Y P B. Certificate of Status Desired O $8'75 Additionsl
27] Fae Roquired
Chy & State | City & State 8. Fiection Campaign Financing $5.00 may Bs
E] 2s| Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] m m Personal Property Tax due June 30, [ Yes M Mo
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
M J F REGISTERED AGENT CORP 81] Neme
153 SEV'LLA AVENUE 82| Street Address {P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33114
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered

agent. | am famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ . R
Signatwe. yped or pruilad namae of ragustorpd ageet aad litle # applcabile. (NOI[ Regislered Agenl signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T elre 11 TITE T change ] Additian
NAME CASTILLO, CESAR A 1.2 NAME
STREET ADDRESS 3883 S MIAMI AVE 1.3 STREE] ADORESS
CITY-ST-2P MAMIFL 14017Y 5121
TLE T DeCefe 21 TM1LE [Jchange L] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-§1- 2P o 2.4 GITY-ST- 21
e [T oELETE 31TNLE T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2P o 34, CITY-ST-2IP
TITLE T oeLeTe LY TLE [F Change LT Addition
HAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P {4 CTY-ST-2P
TIRE [T DELETE 51THLE [T Cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS ¥ <511 ADoRess
CHTY-ST-2P 5ACITY-ST-2IP
TILE [T oeLeTe 61 TIME [T change ] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-57-21P

14, | hereby cerlify that the information supplicd with this filing does not qualify for 1ha exemplion stated in Section 119.07(3Xi). Florida Statules. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
xecute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in

ISR ATI I,

officer or director of the carporation or the receiver or trustee empower

Block 12 or Block 13 if changed, or on an atlachmentaith an addre

8 din s P i P

7 3, . /.%aw raar) .szfﬂ/

CR2E034 (10/97)



