2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Feb 02, 2005 08:00 AM

DOCUMENT # H23526
Secretary of State

1. Entity Name

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

Mailing Address

4204 B N. MACDILL
#1
TAMPA, FL 33607

Prncipal Place of Businass

4204 B N, MACDILL
#1

TAMPA, FL 33607 us

us

e I 1 TCTR

01132005 No Chg-P CR2E034 (10/03)
Do NOT WR’TE ’N THIS SPACE 4. FEI Number Applied For
59-2449092 Not Applicable
5. Certificate of Status Desked ~ []  $8-79 Aduitional

Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above namad entity SUBHRS this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

. Signatura, typad or printed name of ragisterad agent and tils il apphcatie (NOTE: Registered Agent signalure saquirsd when reingtating] DATE

9. Eiection Campaign Finansing
Trust Fund Contribbution

$5.00 May Be

FILE NOW!!! FEE IS $150.00 e 1o Fabe

After May 1, 2005 Foe will be $550,00 (i

I

10. ~ OFFICERS AND DIRECTORS

JE—

PD

CASTILLO, ORLANDG J.

4204 B N MACDILL AVE, STE 1
TAMPA, FL

TILE

NAME

STREET ADDRESS
CIiY-S8T-2IP

150,10

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TIILE

NAME

STREET ADDRESS
CiTy-ST-2IF

e IN THIS SPACE

CiTy-ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-87-2Ip

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with ihiﬁing
incdicated on this report or supplemental report is true an

of the carporation or the receiver or tru empowared &
changed, or on an attachment with g 55, gith fall

SIGNATURE:

does not qualify for the exemption stated in Section 118.07
a

erli

ermpowered,

3)i), Florida Statutes. | further certify that the information

arwd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eculg'this repont ds required by Chapter 07, Florida Statltes; and that my name appears in Block 10 or Block 11 i

/3 los

SIGNATURE AND TYPED ?ﬁi‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phooe X



