FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000090597 04-30-2008 90177 038 ***150.00

1. Entity Name

HERACLIO F. CASTRO, JR. MD, P.A.

Principal Place of Business Mailing Address

1600 BUDINGER AVE., SUITE A 1600 BUDINGER AVE., SUITE A

ST. CLOUD, FL 34789 ST.CLOUD, FL 34769

[ LA
Sie, ApL. #. et Sulte, Apt. #. etc. 04252008  Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For

76-0832958 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gg'gitﬁ?:;m’"a'
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

HAYES, ROBERT §

441 W. VINE ST. Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL l Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnted nama of registerea agent and uile i applicaple (NOTE Registerea Agant signaiure required when ranstating ) DATE
. FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedioFees
10. - OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 4
TITLE PSTD [ perete TITLE [ Change [ Addition
NAME CASTRO, HERACLIO F JR. NAME
STREET ADDRESS | 1600 BUDINGER AVE., SUITE A STREET ADDRESS
CHTY-$T-7P ST. CLOUD, FL 347689 CITY-S1-2IP
TITLE [ elate LE O crange  [J Adaition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITy-ST-2IP
e O Detete TMLE OJcChange [ Adaitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O ceete TITLE [T Change 3 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
e - [ belste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§3-2P
TITLE [ Delste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. i further certify that the information
indicated on this repop-ar-supglemental reporl is trua and accyrate and that my signature shall have the same legal effecl 85 if made under oath; that | am an officer ar director
of the corporation o 3 usteg empowetgd tgexedut ag irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an § acAress, fitha'l :

SIGNATURE: HERALM/O & GHAIr=d  {m. 28 APnas 3008  ywotr- $41 290D

SIGNATORE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #




