FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-29-2005 90210 029 ***150.00
DOCUMENT # P04000036949
1. Enlity Name
JOSE CASTILLO MD, PA
FRUM AV Y
Pringipal Plzce of Business Mailing Address q““ ‘ U
2200 SOUTH BAY STREET 2200 SOUTH BAY STREET
EUSTIS, FL 32726 EUSTIS, FL 32726
S s A e
Suite, Apt. #. et Suite, ApL. #, elc. 02042005 Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEl Number Apphad For
) 20- 077 Cj e 1?‘1‘ Not Applicabie
Zip Gountry 2 Country 5. Certificate of Status Desired d $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO, JOSE -
29200 SOUTH BAY STREET Slreel Address (P.0. Box Number is Not Acceptable}
NAPLES, FL 32726
. ! City FL Zipp Code

8. The abave named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bioth, in the State of Florida | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE . i
' Signanze, yped of prinmed name of 1eg agert and tia it hable. (NOTE: Register=d Agen signa‘u’e required when iemstanng DATT
'+ FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritaulion. 0 Added o Fees
14, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi { P 3 Detete TILE {J Change (] Addition
HAME CASTILLO, JOSE NAME
SIREET ADDRESS | 2200 SOUTH BAY STREET STREET AODRESS
CITY-S7- 7P EUSTIS, FL 32726 CITY-8T1-219
e O Delete TITLE [ Change  [1] Additina
MAME HAME
STHEET ADORESS |- - STREET ADDRESS .
CRY-Si-2IF L£iTy-S1-218
T 07 velete TiTLE [ Crance [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CliY-57-2p CiY-51-79
T 0 esste TILE [0 Changz [T Adetion
HAME HAME
STREET ADDRESS STREET ADDRESS
|_C‘n‘~5:-zw GITY-5T-2P
e [J pelete TTLE (3 Crange [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2IF GITY-S531-ZIP
Thite 7 ociete T 7 [ chenge [ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
Clry-s7-2F CiTY-57- 217

12. 1 hereby certity that the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(1), Florids Statutes. | further certily that lhe information
indicated on this repon or supplasagntal repartis true and accurate and that my signalure shall have the same legal elfecl as it made urder oath; that | am en officer or drector
of the corporalion or the reaglver or Jrusteg-fmpoyered lo execute this report as required by Chapter 607, Fiorida Slatuies; and that my name appeats in Blogk 10 or Block 11 i
changed, or on an attacifnent with An address. vt other like empowered.

i
SIGNATURE: » . / - 2-7-0%

SIGNAJURE AND TYPEVOH PRINTED NAME OF SIGNING OFFICE( OR DIRECTOR Daw Daytergr Phone n




