FILED

2007 FOR PROFIT CORPORATAON May 16, 2007 8:00 am

ANNUAL REPORT' | Secretary of State

DOCUMENT # P08000002800 04-20-2007 90077 028 ***150.00
1. Enlity Name
GLEN T. CASTO, DDS MDS, PA
Principal Place of Business Malling Address b{iUlblbﬂ
8306 SE SANCTUARY DR. 8306 SE SANCTUARY DR,
HOBE SOUND, AL 33455 HOBE SOUND, FLL 33455
i G RV
Suite, Apl. #, etc. Suile, Apt. #, etc. 01142007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEL Number Applled For
: 6~[16TS )7 Not Appiicabis
o Countey Ze County 5. Certifcate of Status Desrad [ E:-:s Additoned
§._Neme end Address of Current Registered Agent T 7. Nsmo end Address of Naw Registorsc Agant  -——  —
Name
CASTO, GLEN T.
8306 SE SANCTUARY DR. Sireel Address {P.O. Box Number is Not Acceptatyle)
HOBE SOUND, FL 33455
City FL | Zip Code

8. The above named entily submits \his staternent for the purposa of changing its registered oflice or registered agent. or both. it the State of Aorida. | am familiar with, and accept

the cbligitions of ragisiered agent.
3/3¢ / e f
DATE

SIGNATURE .

Sigratie, Typed o {sinted Ndrme of fegectensd agen] i e 4 appicatle {MOTE: Agen mpn

FILE NOWII} FEE 13 $150.00 9. Elacilon Campaign Financing $5.00 may 8o
After May 1, 2007 Foe will be $550.00 Trust Fund Contntution. O  AddedtoFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME POTS £ petere TME O Crange [ Andition
HAME CASTO, GLENT. HAME
STREEY ADDRESS | 8306 SE SANCTUARY DR. $TREEY ADDRESS
cayY-s1-3P HOBE SOUND.-FL 33455 ary-st-
e i . 3 Dewete Tme 0 [ Adsiton
g ) NAME
STREEY ADDRESS ’ STRELY ADDRESS
ary-sr.2e atv-s1.2p
1114 . [ oeetz L [ Change [ Additian
NAME NALKE
STREEY ADDRESS STRELT ADORESS
ory-sr-2p ory-§1-a0
TmE ’ [ Getete e Ol Gange ] Addition
MAME NAME
STREEY ADDRESS : STREET ADDRESS
aTY-SI-2P ary-g1- 29
e O oelete e Cicrange ] Addition
HAME WAME
STREET ADDFESS STREET ADORESS
orY-§1-37 ar-st-»
e * [ betee me Ocrange [ Addition
MAME NAE
STREET ADDRESS STREET ADDRESS
CoIrY-ST- 29 ory-5T- 20

12. | hereby :enigml the information supplicd with (his filing does not qualily for the exemptions contained in Chapter 116, Florida Stabstes. | further cendy that the information
indfcated on this report of supptemental repon is trua and accurate and thal rmry signature shall have the same legal atlect as il made under cath; that | em an officer or diracior
ol the corporation or the receiver of trustea empowered to executs this repoit as required by Chapler 807, Flarida Statutes: and that my name appears in Block 10 of Biock 11 it
changead, or an an attachment with an address, with all othes tike empowares.

SIGNATURE: _ 224 $ 7D i / 3:/ c7 {/772)5%-5‘73/

TURE AND TYRED O FRINTED RAME OF EIGMDeQ OFFICER OR DIRECTOR Cuyurva Phone 1




