2007 FOR PROFIT CORPORATION ,
ANNUAL REPORT - FILED

DOCUMENT # H23526

1. Entity Name

ORLANDO J. CASTILLO, M.D., P.A. Secretary of State

Principal Place of Business Mailing Address
;2104 B N. MACDILL 4204 B N: MACDILL
#1
TAMPA, FL 33607 US TAMPA, FL 33607 US

N

01252007 No Chg-P CR2E034 (11/05)

Feb 15,2007 08:00 Al

DO NOT WRITE IN THIS SPACE . oo

59-2449092 Not Applicable

5. Certificate of Status Desired O gg';gq tﬁf:éﬁmai

6. Name and Address of Current Registered Agent

4204 B N MACDILL AVE #1 . DO NOT WRITE
TAMPA, FL 33607 | . lN THIS SPACE

v : i

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ L Signature, typed or printed nama of registered ageat and hile if appicabla. {NOTE: Rogistered Agent signaturs required whan rainstating) DATE
s T ,
. FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
... After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
. A0, - ..~ .. OFFICERSAND DIRECTORS [ i
i MD |
NAME CASTILLO, ORLANDO J.

STREET ADDRESS | 4204 B N MACDILL AVE, STE 1

GTv-SI-2e | TAMPA, FL 33607 ' | o

TITLE
NAME
STREET ADDRESS

HO0G0E:
CITY-ST-2P 02726, !3?“8.

TITLE
NAME

s | ... DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

| | ~INTHIS SPACE

TILE
NAME
STREET ADDRESS ,
| om-sp.ze L . ‘ P

TITLE -~ o T - i C " Y L.
NAME-+ » B CEETI ' ‘ A
STREETADDRESS |, . <" o

CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
“indicatéd on this report or supplemental repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered to exacutg this report as requirac by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other Ji owered,

SIGNATURE: 5?,// 2[03

BIGNATURE AND TYPED ORPW’MHE QF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #




