FILED

. Apr 28,2008 8:00 am
2008 PO R aaRATION ccreiary of State

0001 1 0070 P 04-28-2008 90411 011 ***150.00
DOCUMENT # P05 S
1. Entity Name "3?.3 \ ’I_;.’-;_
MANUEL A. CASTRO, MD, P.A. k‘mﬂ
f,:;’,.,_ 4
b
Principal Place of Business Mailing Address
1881 NE 26TH STREET 1881 NE 26TH STREET
SUITE 236 SUITE 236 .
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305 :
Suite, Apt. #, elc. Siite, Apt. #, Bic. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number - Applied For
20-3265924 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ 28‘75 Additional
ea Required
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Na
Manuel A. Castro, M.D.
CHECKMARK SERVICES, INC. - —— —— ?
. Not Ac tab)|
3042 N. FEDERAL HIGHWAY ‘PEATRES IEeH SR REY AT 236
SUITE 205
FORT LAUDERDALE, FL 33306
v 7
“Wilton Manors FL I 85305
8. The above named enlity submits this stalement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiligations of registered age
Mc/ 4/23/08
SIGNATURE /
Signaturs, typed of prined name of registaned agent and title if apphcable, (NOTE: Ragntared Ageni signature raquired when reinsiating) DATE
FILE NOWIIL FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TINE P O velete TIME PD il Change [ Addition
NAME CASTRO, MANUEL A NAME
STREEF ADDRESS | 1881 NE 26TH STREET, #236 STREET ADDRESS
CiTy-St-2F WILTON MANORS, FL 33305 Civy-81- 2P
TITE O oelete TIMLE Ochange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADIRESS
CITY-ST-29 CIFY-51-2P
TITLE 3 Dalete TITLE I change  [] Adaition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITY-S1-2IP
TME [ Detete WIMLE OJchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy.ST-2IP CiTy-S1-2P
TILE [ Delete 1MTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-2P Ciry-§§- 2P
TITLE O Detete JITLE [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-ZIP
12. ] hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs thig report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with ther like A
SIGNATURE:M . Manuel A. Castro, M.D.,Pres. 4/23/08 (954)567-24
SIGNATURE AND TYPER-3R PRINTED muf}a&mmﬁ OFFICER OR DIRECTOR Date Daytime Fhone ¢




