2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000077568 ) % %-A FILED
o

1. Entity Name ,} /" ‘ ;.\

SERGIO CASTILLOM.D., PA. ‘ : -‘j 0810V 10 Ay 09
Principal Place of Business Mailing Address E;“:—-

1640 NW 117TH AVE. 1640 NW 117TH AVE.

PLANTATION, FL 33323 PLANTATION, FL 33323

Suite, Apl. #, ote. Suite, Apt #, elc. 1030HE|N:STATEMEN$ (1’0.‘,&9

City & State Cily & Siate . FEI Number Appliad For
20-5004154 Not Applicable
Zi I i iti
e Country P Country 5, Cerlificale of Status Desired J $8.75 Additional
Fes Requived
8. Name and Address of Current Registered Agant 7. Nome and Address of New Registered Agent
Mame

CASTILLO, SERGIO
1640 NW 117TH AVE. Street Azicrnss (P.C. Box Number is Not Accegplable)

PLANTATION, FL 33323

City FL , Zip Coda

8. The above named entity submits this staternent for the purpose of changing s registered office or ragistersd agent, or both, in the State of Florida. | am famitar with, and accept

the obligutions c&egiﬁ%
Y : 1

SIGNATURE
Eomaiee, mpetl e pe o] name of iegterenl agand and hite f anphcable {NOTE: Regisiersd Agent signatury required when reinetating) GATE
FILE NOW!II FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QERICERDS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TiRE D O pelete TIE [ change 3 Addition
NAME CASTILLO, SERGIO NAME E11=S7 749 4 125
STRITTADRALSS | 1640 NW 117TH AVE. STRELS ADCRISS 1 1 7 1 D ‘_:'118__ Jl UB 3 D}_ % 1 q]j [}U
CIIY-31- 2P PLANTATION, FL 33323 ciy-g1-2p
nng 0 velete THTLE ) tnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-28 CITY-SV. 1P
LE LT netets HTS O change [ Addition
NAME NanE
STRFF™ JDDRESS STEFTT ADDRFSS
CiTY-SI- 219 GHTY-ST-7IF - -7
TME O belgte TIMLE [ change [ Adaition
NAME NAME
STREE T ADDRESS SIREFT ADERESS
cny-st-ze {112 cITY-S1- 2P
TIME [ o [ Delete nhE [ Chasge [ Addition
HAMF NEME
STREL] ADDRESS STREET ADDRESS
CY-5t-2p ciny-ST- 2P
HILE O neieta miE O Change ] Addition
NAME NAME
STREFT ADDRESS STREFT ADDRFSS
Y- 51- 2P CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not quality tor the exemptiona centained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this roport or suppiemental report is true and accurate and that my signature shall have tho samo lega) otfect as it made under oath: that | am an officer or director
of the corparalion or tha raceiver or lrusiee e~pawaerad 10 exacule this report as required by Chaptor 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: - C

SISKATYRE AND TYMLD OR PRINTED NAME OF SIGNING OFFIZER OR IRECTOR Pate Daylra Phone #




