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

5 ’ PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 . OO am
- - CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ Q) alc
1. Corporation Name (g)
HECTOR CASTRO, P.A.
Prmopal Place of Busnoss Nalling Address “IMIII II' um '|||I |||I‘ I"N “H Im”mlm" I'I ||||| I'IH ||I‘
101 OCEAN LANE DR 101 OCEAN LANE DR
202 202
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143 DO NOT WRITE [N THIS SPACE
1] Us 3. Date Incorporated or Qualified
(08/25/1986
2. Principal Place of Business 2a. Maiting Addraess 4. FEi Number Appliod For
21] 26] 59-2708424 Not Applicable
4, . S LApL #, . iti
Suite, ApL. #. elc ite. Apt. 4. et b. Cartificate of Status Desired D 58'75 Additionat
E\ 2_7J Fee Requlred
City & State Cily & Stato 6. Elsction Campaign Financing $5.00 May Ba
23 E‘ Trust Fund Contribution [ Added to Fees
Zip Country 71p Country 8. This corporation owes or has paid the curren! year Intangible
m 2_5| ;B—I 30 Personal Proparty Tax due June 30, [ ves 1 No
#. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
CASTRO, HECTOR 81} Name
101 OCEAN LANE DH fa02 B2{ Sireet Address {P.0. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149
83
B4[ City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registerod
office or registeren agent, or bath, in the Slate of Flordda. Such change was autharized by the corporation’s board of directors. | heroby accept the appainiment as regislered
agent. | am famitar with, and accept the abligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e N PR
Signaluee. Typod 67 (o8 Mg of regrsh ey agerd ana ke i applcable (NOTE - Rogstored Agenl s.gnaturt 100uifed whHen Feinstaing) DATE

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

TITE PSD T DELETE 11TTLE [ change [ Adaition

NAME CASTRO, HECTOR 12 NAME

sineeraopress | 85 OCEAN LANE DR, #2027 13 STREET ADDRESS

CAY-ST-2IP KEY BISCAYNE FL 140TY-5T-7P

THLE J oeLene 21TITLE [T Change ] Addition

NAME 22 NAMKE

STREET ADDRESS 23 STREET ADDRESS

BTy~ 51- 2P 2 40TY-51-2P

TME T DELETE 31TILE J Change ) Addition

NAME 32 NAME

STREET ADDRESS 33 BIREET ADDRESS

GITY- S1-2P 34.CITY-51- 2P

TILE [T necere 41TMLE [Tchange T Addition

HAME 4.2 HAME

STREET ADDRESS 43 SIREE] ADDRESS

CITY- ST-2P 44 CITY-5T- 2P

me [ peLere 51 TIILE [ chage [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54CITY-S1-2IP

TTLE T oeLete 6.1 TILE [T change T[T Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-2IP 6.4 CITY-§1-2IP

14. [ hereby cartily 1hat the infarmation supplicd with this filing doos not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify 1hat the infarmalion
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same lagal effect as il made under oath; that [ am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 it changed, oréon an Sgnl with an address.
i . S S 0/0/?7 /?.0(_)3‘(’5(/0’




