] FILED
*  2Q08 FOR PROFIT CORPORATION ~ Jan 11,2005 08:00 AM

DOCUMENT # F85761 Secretary of State

1. Entity Name

V.L. CASTRO, M.D.., P.A.

Principal Placa of Business _ Mailing Address

1777 S. ANDREWS AVE, SUITE 300 1777 5. ANDREWS AVE. SUITE 300
FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

R EURVRI IO OTRTEm

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

£9-2200020 Mot Applicable

$8.75 additional
Fea Requirad

5. Certificate of Status Desirad O

6. Name and Address of Current Registored Agent

CASTRO, V. LOMBARDO T
1777 S. ANDREWS AVE. SUITE 300 . DO NOT WRITE
FT. LAUDERDALE, FL 33316 IN TH IS SPACE

8. The above namad entity submits this statement for ths'pu.ijfpims'e of changing its reglsterad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signalors, fyped o prnted nddnt of regisiered agem and Uiie i applicable {NOTE. Pegisiored Agent signaturd taquied when renstating) DATE

8. Election Campalign Financing $5_00 May Be
Aﬂ:ef :\!l-fyh!l?gégsﬁffelvsﬂ?l"lfg ';,5050_00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS ] B _ . -
TME DR
RAME CASTRO, VL

STREET ADDRESS | 1777 S. ANDREWS AVENUE
CITY-ST- 2P FT LAUDERDALE, FL

e
NAME i
STREET ADDRESS o dmooni Y

CITY-ST-2IP o _ i A s ER-E005e-G15 150,00

TIFLE
NAME

e s o o DO NOT WRITE

me i | IN THIS SPACE

NAME
STREET ADDRESS
GITy-ST- 2P

TITEE

HAME

STREET ADDRESS
GITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby ceni!?lr that the informaticn supﬁ:lied with this fiing does not qualify for the exemption stated in Section 1 19.0?53)0). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurats and that my signaturs shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustea ampowsred ¢ execute this report as required by Chaptar 607, Florida Stakutes, and that my name appears in Bleck 10 or Block 11f

changed, or on an attachment with ddress, with all ol © empovygred.
SIGNATURE: ﬂ : ﬁ ‘ U é/ 05 gs4 763 f355

SIGNATURE AND TYPED OR PRINTED NAME OF G OFFICER OR DIRECTCR Dazythre Phane #

-




