FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L1 0451

(7)

JUAN A. CASTILLO-PLAZA, M.D., P.A.

Principal Place of Business

6600 COW PEN RD. STE 310
MIAMI LAKES FL 33014

% JUAN A. CASTILLO-PLAZA. M.D.

Mailing Address

% JUAN A. CASTILLO-PLAZA. M.D.
€600 COW PEN RD. STE 310
MIAMI LAKES FL 33014

FILED

Apr 30 1996 8:00 am
Secretary of State

I

15600 N W 67TH AVE
SUITE 105
MIAM} LAKES FL 33014

CASTILLO-PLAZA, JUAN A, M.D.

us us 3. Da[ebg;?gﬂéae;gm Qualified | 3a. Dat?éf La;i I;S;éog
2. Principal Place of Business | 28. Mailing Address 4. FEI Number ,0 ! Applied For

21 26| 650138260 Nal Apphcatie

Suite, Apt. #, elc. Suite, Apt. 4, etc. §. Certificate of Status Desired a $8.75 Ad?““’"‘*"
22 ;l Fee Required

City & Stale City & Stata §. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zp Country Zip | Country 8. This corporation has Ilaer intangible tax under s 199.032,
2| [25] 28] 30 Florida Statutes Yos [JNo

9. Name and Address pt Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

B4| City

FL

85| Zp Code

SIGNATURE _

or registered agent, or both, in the State of Flarida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

11, Pursuant {o the provisions of Sections 807.0502 and 607.1608, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing is registered ofice
?:e was guthoraed by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
lorida Statutes

Signatore, Lped or printad reene of reg stored agenl aad Fiie IF appicae. T NOTE Regislerad Agent Sanatune réq ired when remstaling) oA T
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNk D [] DELETE 1.1TILE () thange  [J Addition
NAME CASTILLO-PLAZA, JUAN A. 1.2 NAME
STREET ADDRESS 6600 COW PEN RD. STE 310 13 STREET ADDRESS
CITY-SI- 2P MIAMI LAKES FL 14 CITY-S1- 2P
THLE [ DELETE 2.1 TINE [ Change [ Addition
hAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITy-ST-2IP 24 CITY-51-2IP
TILE [ DELETE 3 1TINE [ Change [ Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST- 2P 34CITY-5T-2IP
THLE [ DELETE 4.1 TITLE [] Change  [] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-2P 44 CITY-51-2IP
TITLE (] DELETE 5 1TITLE [J Change  [] Addition
HAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
CITY-§1-21p S4CITY-ST-2IP
TITLE ] DELETE 6 1TITLE {1 Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | &m an officer or director of the corporabon or the receiver or trusise empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address.

Daytnie Phone #

CR2E034 {12/95)




