-2'006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 674661

1, Entity Name

CASTILLO, BLACHAR & BRASAC, M.D.,, P.A.

Apr 05,2006 08:00 AM
Secretary of State

Principat Place of Business Mailing Addiess
4090 NW 57 AVE 4302 ALTON RU #5580
#1200 MIAMI BEACH FL 33140
2. Principa! Place of Busmness 3. Mailing Address
Suits, Apt. #, ete. Suite, A;It. i, alc. ist MOORE CRZENSZ noms:'
Cily & State City & State &, FEI Number B Applied Far
. 53-2003879 Nof Apgon
Zip Country zp Couniry 5. Cenfficata of Status Desired a §3.75 Additonal
ea Required
L 6. Mame and Address of Cument Reglstered Agent ___ 7. Name and Address of New Registered Agent
Name
CASTILLC, MELVIN E. o — .
4050 NW 97 AVE #200 Sireet Address {P.Q. Box Number is Not Acceplabie}
MIAMI FL 33178 CT
Cuy FL LZ:_p__CScEe

the obhgahons of regisiered agent.

SIGNATURE

8. The above named enbty submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flotida. | am famifiar with, and acceL

Signature, typed o prastadd tend of 1egrstered aJent and U il appicenie TNOTE- Rogisteind Agemt SNature Teqrad Wi reinslahng) DATE

" FILE NOWII! FEE IS §1B0.00
‘After May 1, 2006 Fee Will Ba 3550.00,
Make Gheck Payable fo Floridy Departmeny of State

e. Etection Campaign Firancing $5.00 Moy =
Trust Fund Contctbution. T Added to Fees

w0 i CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 19 19
THLE DPT 7 Delete TME [} Change [T 44
NAME CASTILLD, MELVIN E NAME

STREFT ADDRESS | 4020 NW 87 AVE §#200 . STREEY ADDAESS HO0D00492718

GI-STIP IMPAMIFL PY-5i-27 04/19/°06-80076-022 1S0.00
111t Dv 3 petele NE Ocwnge O~
HANL BLACHAR, LEONARDG NAME

STREET ADDRESS {4090 NW S7 AVE #200 : STREET ADORESS

OTY-S-2P  {MIAME FL Ty-8T- 20

Tl DS 1 pelete HILE [ Charge 3 vt
NAME BRASAC, PEDRO AR

STREL) fuulESS | 4000 NW 7 AVE #200 STREET ADDRESS

CIY-SI-IP | pAIAMY EL CIY-87-2ip

L [ petete TiILE (O Change  [J At
NAME MAME

STREFT ADGRESS STRELY ACDRESS

GirY-5T-2p CIFY-ST-IiF

e 3 oetete e [ Change [ Axk.
NAME NAME

STREET ADDIIESS SIREET ADDRESS

CITY-S1-2IP CHY-ST-2P

FILE 0 teiete e Clthangs [ Assie
HAME HAME

STREET ADDRISS STATET ADCRESS

CITY-5T- P £ATY-$1-2P

12. | heraby cartily that the intormation supplied with s [iling does nat qualify {or the exemptions contained in Sertion 118, Florida Siatwies. | furthers certify that the information
indicated an this reparct or supplamantal rapart is true and accurate and that my signature shall have the same Jogal effect as if made under oath; hai | am an offices or direclor
of the corparatian or the racaiver ar lustes ampowered ta execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or or an attachmpntwitif &n afd 95, with all ather fike empowerad.
£7
‘ SIGNATUHE‘.-MW L1 el " melun @;?3{;_”_0__ 3-31~0( 305533

———r—————r



