2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H23526

1. Entity Name

ORLANDOQ J. CASTILLO, M.D., P.A,

Mailing Address
;?CM B N. MACDILL

TAMPA FL 33607
us

Pringipal Place of Busingss
4204 B N. MACDILL

#1
TAMPA FL 33607
us

2. Prncipal Place of Business 3. Maslmg Aﬁdress

—FILED :
Mar 01, 2004 08:00 AM
Secretary of State

UL

|

Il

-

Suite, Apt. #, elc. Suite, Apt # etc MOORE CR2E034 (11/03)
Cily & State City & Stale - 4. FEI Number '” . Applied Forr
o 59-2449092 Mot Appiicable
Zip Country op Country . $8.75 Additional
5. Certihcate ot Sta_z_us Desired 4 Fee Roquired ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, ORLANDO J.
4204 B N MACDILL AVE #1
TAMPA FL 33607

Street Address (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named enuty submits this statement for the purpose of changlng s registered office or regislered agent, or balth, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[NOTE Registared Agant signatura reguired when rainstating)

D r—_

Signature, typed of printea MEW ke if applcable.
FILE NOW!! FEE 1§ $150.00 __— -
After May 1, 2004 Fee wil .00

Make Check Payable to Florida Department of Staté

9. Election Campaign Financing
Trust Fund Contrikntion.

$5.00 May Be
Added t0 Fees

30, OFFICERS AND DIRECTONS N K ADDITIONS JGHANGES 7O OFFICERS AND DIREGTOAS 1IN 11

THLE PD 7 vetete TITLE [ Change  [] Addition
NAME CASTILLO, CRLANDOQ J. NAME LIONRa0T 2 29%

STREET ADDRESS | 4204 B N MACDILL AVE, STE 1 STREET ADDRESS e Ag-80 105-017 }.50 . gg
CITY-ST-ZIP TAMPA FL ] CiTY-ST- 2P

TE L1 Delete TITLE O Chiange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P ry-S7-2P

TRE 1 Delete TILE [J Change [T Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P 1 omv.srzp

TITLE T Delete THTLE [Jchenge [ Additien
NAME NAME

STREET ADDRESS STRLET ADDRESS

CiTY-S1-2P o CITY-ST-2PP o
TILE 1 Deiete TIE ) Change ] Additien
NAME NAME

STREET ADDRESS STREE] AUDRESS

CITY-S7. 7P LTy -ST-2ZIP

AME 1 Delgte TLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-21p

12. | hereby certify that the information supplied with this Hling does not gualify for the exemption stated in Section 179.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made undér oath, that | am an officer or director
of the corporahan or the recever or trustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 ar Block 11 it

changed, or on an atlachment with an address, with all other iike empowered.
SIGNATURE: C% 7 ;é

| 5%5’/@50

. gl3-833-¥7T

SIGNATURE AND TYPED DR PRINTED NaME OF SIGNING OFFICER GR DIRECTOR

Dayume Phana ¥



