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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. FILED

PROFIT
CORPORATION
ANMNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

Jan 21 1998 8:00am

PQCYMENT #  M10900

MILTON P. CASTER, M.D., P.A.

()

Secretary of State

R R AR T

Principal Place of Business Mailing Address

cffice or registered agent, & bath, in the State of Florida, Such change

agent, [ am familiar with, and accept the obligations ci, Section 607.0505, Florida Statutes,

1150 N 35TH AVE 1150 N 35TH AVE
SUITE 450 SUITE 4%0
HOLLYWCOD FL 33021 HOLLYWOCD FL 33021 B0 NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_02/01/1985 i
2. Principai Flace of Business 2a. Mailing Address 4. FEI Number pplied Far
[21] 26 59-2488809 . $ 7 ot Agplicanie
Suite, Apt. #, etc, Suite, Apt. #, ete. g N i
——| . P L AP 5. Certificate of Status Desired O 58 3, Acditional
22 E‘ ) T . Fae Rer;[_udh_'egi;_ﬁ__
City & State City & State 6. Election Campaign Financing $5.00 May Be
’_] ;El . Trust Fund Contribution ___Added to Faes
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangibile
124 |2s] |29] |30] ] Personal Property Tax due June 3¢, [ 1ves  [Ino
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent e
CASTER, MILTON P., M.D. 81} Name
1150 N 35TH AVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 490 R
ROLLYWOOD FL 33021 &3
84| City T FL “Tes[ zip Code
11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named ocrporauon submlts thrs staternent for the prurpose of changing iis registerad

& was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e
Signarure lypad or printed nama of registered agent and Iitle if apglicabls. rNOTE Regqs!ered Agent signaturs required when rainstating) II@TE L .

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECIORS IN 12

TALE PST ] DELETE 1.1TITLE Change  [_] Addition

NAME CASTER, MILTON P., M.D. 1.2 NAME

STREET ADDRESS 1150 N 35TH AVE 13 STREET ADDRESS

CITY-51-2IP HOLLYWOOD FL ] 14 CITY-5T-2P e ,

TIILE [ DELETE 2.1 THTLE [J Change LI Addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITy-ST-2P 2.4CITY-ST-71P e

TITLE ] DELETE 31 TITLE [ Tchange LI Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-210 44, CITY-ST-2IP _ e [

TITLE [ DELETE 41 TITLE [Tchange 1T Acdition

NAME 4. ZNAME

STREET ADDAESS 43 STREET ADDRESS

GiTY-ST-2P B ¢4omy-sT-2P N

TINE [ { DELETE 5.1 TITLE [T change ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

BITY- 51~ 2IP R sacimy-st-zp _ e _

TITLE 1 DELETE 5.4 TITLE [T Change ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-5T-2IP EABITYST-ZP

14. | hereby centify that the information supplied with this filing dees not gualify f
indicatéd on this annual report or supplemental annual report Is true and
officer or director of the corporation or the recelvar or frustes empowse
Biock 12 or Block 13 if changed, or on an attachment with an addr

that my gé

SIGNATURE: R ] = 4 7

in Section 119.07(3)i), Florida Statutes. [ furthar cemfy that the mfcrmatlon
ature shall have the same legal gffect as if made under path; that | am an

10 executg’this repof as requWy Chapter 607 FlpridgfStatutes; and that my name appears in

298 Cbl-658-1h8

SIGMATURE AN.D TYP.ED 0OR PRINTED NAME OF SIGNING DFF.ICER OFI D!REGT OR

DaTe Davtirmg Phong # DicEAL™

CR2E034 (10/97)




