e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[- o PROFIT B e, FLORIDA DEPARTMENT OF STATE. APPROVED 'I
CORPORATION ) Sandra B. Mortnam AND

ANNUAL REPORT b Secretary of Stale FILED
1996 / DIVISION OF CORPORATIONS

DOCUMENT #  P93000020161 (4) 56.JMN22 RH 3:50

. -
A

1. Corporation Nasme A
SECRETARY OF STATE
OCASTHEL MEDICAL SERVICES, INC. TALLARASSEE, FLORIDA
I A O R
2777 WEST 35TH PLACE 2777 WEST S5TH PLACE
HIALEAH FL 33016 HIALEAH FL 33016

3. Date Incorporated or Quatfied | 8a. Date of Last Report

03/15/1993 04/04/1995

,7 2. Frincipal Place of Business 2a. Maﬁing Addrgss 4. FEI Number Apphed For
2 T 65-0403176 ol Appicatio
Sute, Apl. #, elc, ] C#, ete . ifi
| Sute ApL A, el | Sute Apt. 4, et §. Gertficate of Status Dosired [ $8.75 Additional
_221 . ) Qﬂ Fee Required

~ Gily & State | Ciy & State 6. Flection Campaign Financing 35_00 May Be
23| i 28] Trust Fund Gonlribution 0 Added to Fees
Country L Country B. This corporation has fiability for intangibie tax undar s 199.032,
4}35 29 30 Fiorida Statutes 0 ves FINo
ame and Address of New Regisiered Agenl.

Name
CASTANEDA‘ ORLANDO R B2| Strest Address (P.O. Box Number is Nol Acceplable)
2717 WEST 55TH PLACE
HIALEAH FL 33018 &
84| City FL 85| Zip Code

to the p}é-,'lsions of Sections 807.0507 ard 607 1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
A agent, or both, ipthe State of Korida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as regstered agent. | am
/| : ectign 607.0505, Florida Statules

1o agabad M Farghcatio | NOTE Rogetered Agert sgnialore redued whor mnstatingt T

1_2 :, S - OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE P B DELETE 11TILE ‘-E [} Crange  [J Addition =
o CASTANEDA, ORLANDO o CrLAanpe, Casranesa b
st aeess |~ WEST SSTHPLACE sasmeer aoness | 68 3 6B PanT FL. oy
Gy L2 —HIALEAH-F-33016- . N 14CITY-51- 2P Mriapmd LAKE S, FL. 330/« &
T P OR m ] DELETE 21TME o [ Cnange Addition &
oy ' 22N A0 FOTTRES
SIREE ATORESS M n 23 STREET ADORESS ~02y/06/96--01063--005
Gy 5Tz 2ACITY-§T-2F U0, 00 ek 200, O
it [T DELETE 3 FTILE [3 Change [ Addition
HALE 32 NAME
ST ADDRISS 33 STREET ADDRESS
-slae | N _ B 34CMY-SI-7P
T [J DELETE 4 1 TILE [ Change [} Addilion
nant 42 NAME
SIFEET ADDRESS 43 STREET ADDRESS

ewesbae ) . n 44 CIY-5T-21p
Tk () DELETE 5 1700LE [] Change ] Addion
REmL 52 NAME
SIKFH ALDRESS 5.3 STREET ADDRESS
crestar | o i 54CITY-§1-2P
HIE [C) DELETE 61 TITLE [ Crange [ Addition
LA 6.2 NAME
SR ADORESS 6.3 STREET ADDRESS V)

RN 64CITY-51-21P

14. 1 do horeby cerlily thal the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secton 1 19.07(3)(*¥ lorida Statutes. Further
certify that the information indicated on this annual reporl or suppipmental annual rapart is true and accurate and that my signature shall have the same legal effect as it made under
oatti; that tam a1 oflicer or directo- of the corperalion or the regefver or trustes empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Blogk™3 if changed, or g an attachmgfit with an address

SIGNATURE:

FFICER OF DIRECTOR T T e T T T time Frone 1




