‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # 637387 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
CESAR A. CASTILLO, M.D., P.A,
Principal Place of Business Mailing Address
P O BOX 140668 P O BOX 1406868
CORAL GABLES FL 33114-0668 CORAL GABLES FL 33114-06868

Suite, Apt. #, efc. . o Suite, Apt #, etc, ] MOORE CR2E034 (11/03)

City & State — =1 Cwmyasas — 4. FEI Number Appiod For

B 59-1933219 Not Apolicals
ap Country Zp Country 5. Certificate of Status Desired O gg.ggqﬁg:éﬁonaj
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Narme

M J F REGISTERED AGENT CORP

153 SEVILLA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33114 —

Ciry ] FL i Zip Gode

8. The above named entity submits this statemem for the purpose of changing ts registerad office or registered agent, or both, in the State of Florida. [ am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE . . - : -
Swgrature wRED o preed narme of reqistered agem and file i apgicable [NOTE Regsiared Agent 0naturs requred when reinstatng) DATE B
FILE NOW1!! FEE IS $150.00 .
. om Franc

ARty 1, 2004 Fa il b S5010 o Coon Compun s $5.00 yoyse
Make Check Payable to Florida Department of State '
10. “OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nLE D O delete THLE ) [ change [ Additicn
NAME CASTILLO, CESAR A NAME UOO000045183
STREET ADDRESS | 153 SEVILLA AVENUE STAEET ADDRESS 02/11/04-80052-005 150, 00
Ty -$1. 2P CCRAL GABLES FL 33134 eIy S1. 7P o
TE 7 Delete e JChange [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7 TITY-51-21P i
TLE O pelete TITLE [ change  [J Addition
NAME MAME
STREET ADIRESS STHCET ADDRESS
CITY-ST- 2P - CHY-Si- 2 A B
TOLE 1 Detete THLE []Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
LITy-5T-2P 7 - oIty ST 7P _
TTLE {1 pelete ik O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-2IP CITY-$T-2IP ] o
g [ Delete e (3 Change [ Addition
NAME NAME
STREET ADDRESS STHECT ADDRESS
CITY-§T- 2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. { further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cf the corporation o the recaiver or trustee smpowered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all-other like empowered.

SIGNATURE; %o ffacel s Z/QJUJ ] (E‘D‘S)LMZ!SU(?

SIGNATURE Anrymi: DR PRINTED NAME OF S/GNING OFFICER O DIRECTOR Oae Taylime Phore &




