- ' ' FILED

— Apr 11, 2003 8:00 am

- 2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORY UBR) _ * ecretary of State

ofe e ok

DOCUMENT # P020000801 27 03-18-2003 20062 002 150.00
1. Entity Name
ALEX T, VILLACASTIN, M.D., PA.
Principal Place of Business . Mailing Address
11223 N WILLWARS ST SUTTE 1 (hﬂ!m—f) PO BOX 1630
DUNNELLON Fl. 34432 OUNNELLON FL 34400 e ravy
2, Principal Place of Business 3. Malling Address “l'“ll“" Iml ||I" "m II‘” "m |||I”'|" IIIII IIIII IIII““' ||||

Suite. Apt. #, etc. Suite, Apt. #. etc. _ O CHECK HERE IF MAKING CHANGES

City & State City & State FEI N | Applied For

T TR e i e | = - - - S e 3 ; 0~9‘/6 0 Not Applicable |
Zip Country Zp Country 5. Cerlificate of Status Desied [ Eese g?q Additional
8. Name and Addrasas ol Currant Reglisterad Agent 7. Nama and Address of New Registared Agent R

I - . s = e ro— ————

VILLACASTIN, ALEX T ' Strest Addrass (P.O. Box Number is Not Acceptable)

2820 W LANTANADR

BEVERLY HILLS FL 34465

City FL Zip Gode

8. The above named entity submits |ms;‘ staternent for the purpose of changing its registered oﬂice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

CR2E034 (10/02)

SIGNATURE R i
Signatute, typed or printed name of regisiered agant and itk i applicatee. {NOTE: Registersi] Agont signaturs raquitet whon reinstating) DATE
o vown FEEe for T b Somcummg e 3500wy
Make Check Payahle to Florlda Department of State . rustrund bonfibulion- orees
1. . OFFICERS AND DIRECTORS | KE2 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDENT | OWNER [ Dette e Olchnge [ Additon
MAME Ll:\( T. \HLLA CASTIN MD NAME
STREET ADDRESS R 940 WwW. LANTA ;v A DA STREET ADDRESS
ov-st-ze | BEVEMLY  MiLLS 344 G5 orTy-ST-2P
mLE SECCETALY [ TLGA SUME’K [ petete TITiE Ochange [ Addition
NAVE MARA VILLACASTIN  AXWNP NAME
sweeraooness | Q€ A0 W - - LADS TANA DR - - STREG ADDRESS | <= - - .= —
GiTY-S17P AEVE¥LY HhLS 28 3(,1\]95 CITY-57-2P
TmE  peete TLE O change [ Addwion |
_ NAME = - e sme aeia i o mimeom s e BT mm i = - gl =
STREED ADDRESS STREET ADDRESS
CITY-ST-Z1P R GITY-S1-DP
me O elete e Ochange [ Adctien
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-1p . GiTY-51-21P
nne « [ Detete TIE DO change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st.zp OITY- §1-29
TE O Deles TME [ change (1 Aadition
NAME HAME :
STREET ADCRESS STREET ADDRESS
CITY- ST- 2P CITY.ST-2IP

12. | harsby certily that ihe information syppliea with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutas. 1 further certify that the information
indicated on this report of supplamghtal repagt is true and accurate and that my signatura shall have the same legal sitect as if made under oath: thet | am an officer o director
of the corporation or the receiver of trustee empowered [0 axecute this report as required by Chapter 607, Florida Stalutas; and thai my name appears in Slock 10 or Block 11
changed, or on an attach an pddress, with all other hl‘g___empawerad

{SIGNATURE: /(j K aETESUNRELE X T- wLLACAan 3/17—/03 1(3R) oS q0df

L afonaATURE AND TYFED OR FRINTZD NANE OF RIGNING ORFICER OR DIREGTOR Daytma Phone ¥




