2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000132586

1. Entity Name

OLGA M. CASTRO LMHC P.A.

Principal Place of Business

18092 SW 73 STREET
MIAMI FL 33193

Mailing Address

16082 SW 73 STREET
MIAMI FL 33183

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90273 020 ***150.00

.

IR

2. Principal Place of Businegss 3. Mailing Address ”ll“
E/80 sw 148 ¢er

Suite, Apt. #, elc. Suite, Apt. #. etc. MOGRE CH2E034 (11/03)
City & State Cily & State 4. FEl Number Applied For

M/ﬁ" . /z::}/ 65-1167293 Not Applicable
Zip Country Zip Country - . $8.75 Additional

. | .
33/?3 ) 4‘?") g’-’ 5. Centificate of Status Desired 0O Fee Requited
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CASTRO, OLGAM
16092 SW 73 STREET
MIAMI FL 33193

Street Address (P.O. Bax Number is Not Acceptabie)

Zip Code

City FL
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or prinied name of registered agent anh litle if apphcable. (NCOTE: Registered Apenl signatura reguirad when rsinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PST - O Detete THLE [)Change L1 Addition

NAME CASTRO, OLGA M > NAME

STREET ADDRESS | 16092 SW 73 STREET B STREET ADDRESS

CITY-ST-2P MIAMI FL 33193 CITY-ST- 7P

TRE : O pelete ME [ Change [ Addition

NAME S NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P B CITY-S1- 2P

TLE o [ peigte TIMLE [ Crange [ Adetlion

HAME - - - NAME — —_— e

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-2IP

TLE [ pelete TILE [} Change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GIy-S1-2IP CITY-5T-ZIF

TITLE [ pelete "TILE . [ change [ Additian

NAME ) NAMED - L - R

' STREET ADDRESS . STREET ADDRESS ' ‘ ;

eITy-ST-2P E O e At S A

THLE ] Delete - TME  ~ ) oo e T e TR Plomange [ Addition

NAME NAME . .

STREET ADDRESS ‘ v STREET ADDRESS

CITY-ST-ZP O ;L,* A, ,_1 CITY-ST-21P .

12. | hereby certify that the information supplied with-this fili ing does hot- quallfy for the exemption stated i ‘Section*119; 07(3)(i), Flofida’ Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as'if made under bath;that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this repert as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Black 11
changed, or on an att en h an address, with all other iilke empowered.” .

SIGNATURE: W/fﬁi’i Olza i C’ﬂsr«w g %3/0/ '734).5’5? 2809

GNATUHWWPEDOH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Date : Daytime Phone #




