FILED

Mar 24, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

03-24-2008 90054 034 ***150.00

DOCUMENT # P04000036949
1. Entity Name
JOSE CASTILLO MD, PA
Principal Ptace of Busingss Mailing Address Q“ 0 5“ 3 q L
2200 SOUTH BAY STREET 2200 SOUTH BAY STREET
EUSTIS, FL 32726 EUSTIS, FL 32726
S RP STTW AR AR

Suile, Apt. #, ete. Suite, Apt. #, alc. 03032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0796284 Not Applicabls
Zip Country Zie Country 5. Certificate of Status Desired [ ?g ;esq:f::“’"a’
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
s — Name - —
CASTILLO JOSE -
2200 SOUTH BAY STREET Street Address (P.0. Box Number is Not Acceptable)
NAPLES, FL 32726
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am {amiliar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Sugratwee, typed o prnted rame of regrstered agent and uthe o Bppcatie [NOTE: Roguter g Agen] Sigraiure reGuIred wren remelaryg) DATE
FILE NOWIl! FEE IS $150.00 8. FElaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trus! Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Delere T CIchange 3 Addition
NAME CASTILLO, JOSE NAME
STREET ADDAESS | 2200 SOUTH BAY STREET STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CiTy-57-2P
TME 1 Detete e [ Change [ Aciition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CIry-St1-2IP
THLE O oelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS ~ -
CITY-§T- 2P CITY-51.21P o
T M oelee MLE O cChange 7 Aodilion
NAME NAME
STREET ADORESS STREET ABDRESS
CiTY-51-21P GiTY-5T-ZIP
TILE O pelete it [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LTy -ST-2IP
MLE [J Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify thai the information supplied with this filin g does nol guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeatal TéPprt is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or girector
of the carporation or the receiveyGr trusies gmpowered 10 execule this report as regylred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess. # fir like empowered. _5/ /
L. Y%
SIGNATURE: /

SIGNATURE Myhrveu OR Fn|7‘ren MANE OF SIGNING OFFICER fﬂ DIRECTOR Date Daytama Prone #

T



