. 2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) - FILED
DOCUMENT # M54934 R Mar 03, 2005 08:00 AM

1. Entity Nai Lo
nity Name = Secretary of State
ROBERT A. DEL CASTILLO, D.M.D,, P.A.
Principal Place of Business Mailing Address
7735 N.W. 146TH STREET T735 N.W, 146TH STREET
SUITE #104 SUITE #104
dMlaMl LAKES FL 33016 MiAMI LAKES FL 33015
us us .
City & Stato — Ciyssae 4. FEI Number Applied For
i e e 59"?28384,40 Not Applicable
ap Cauatry ap Country 5. Certificate of Status Dasired || 38'75 A_ddﬁional
i RO . Fee Required
§. Name angd Address of Current Registered Agent . 7. Name and Addrass of New Raegistered Agent
Nartne
CRESPO, ALEJANDRO A s = -
7735 NLW. 146TH STREET Street Address (P.0. Box Number ts Not Accaptable)
SUITE #104 ' ' E—
MIAMI LAKES FL 33016 N ‘ o
City T ] Zip Code
- - . FL _
8. The above named enfity submits 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 cbligations of registared agent.
SIGNATURE — Y, — MBI : . .
Sgnature, typed of piiifad name of registered agent and lithe f applisable (NCTE Aagistered Agent signature reguied when ra:qslanng} . . DATC
N ' l NS " Lt e
FILE NOWM! FEE IS $150.00 ... . | 9. Elgcton Campaign Financing  $5.00 May Be
After May 1, 2005 F e_',’ W.i” Be $550.00 . . Trust Fund Contribution. [T Added to Fess
Make Check Payable to Florida Department of S i .-
i e R s e X — - N B - .
10. . _.— OFFICERS AND DIRECTORS Nl i o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 1
e DPS T Delele ﬂ THiE 0 Change [ Addition
NAME DEL CASTILLO, ROBERT A. NAME " -
STATET ADORESS | 1841 SW 128TH TERR, | oo 03 j%!_lgﬂ%BEE%h'gE 21 15000
cry-si-op - | MIRAMAR FL e . Rorr st /14/05-80019-0 50.0 .
MILE T pelete Tk [Tchange [ Addition
NAME NAME
STREET pOORESS SIRtEY ADDRESS
CITY-51-2IP 7 ) CiTY- 5T 2P
THE 7 Delete It [Cotange (3 Addlion
NAME HAME
STRELT ADORESS STRYEY ADDRESS
cy-§1-21P . . Joivsiz )
TITLE ] pelete THILE CJchange [ Addition
NAME NAME
SYRCET ADORESS SIBEET ADDRESS
Giy-5i-2IF ) . e i CHY ST-2IP i i )
TNE [ pelee Tk [ change  [[] Addilion
NAML NAME
STRIET ADDRESS H STREET ADDRESS
ciry-ST-IP ] o ) CIy-si-ap . L
e 7 Delete e [] Change [ Addition
AL NAME
STAEET ADDAESS - - - STREFT AQDRESS
cIry. s1-zp . L _J LTy §7- 20 4
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Flerida Statutes. ! further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under sath; that | am an officer of directer
of the corperation or the recelver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf othet like empawered, :
SIGNATUR - - - }M S £0E5380/0
SIGINATURE AND TYPED OR pwnme OF SIGNNG OFFICER OR DIRECTOR ] ] Cela Daytmo Phona 4




