FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e Apr 15 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y O f S tate

DOCUMENT # P93000020161 (4)
OCASTHEL MEDICAL SERVICES, INC.

00 0 S

Principat Place of Business Mailing Address
5951 NW, 15¢ STREET 6360 PENT PLACE
SUITE #101 MIAMI LAKES FL 33014
MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650403176 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, atc. - $8.75 Additional
22 ;_;] 8. Caertificate of Status Desirad 0 foe Rogqulred
City & Stato City & State 8. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Gontribution O Added to Fees
Zp Country Zip . Country 8. This corporation owes or has paid the current year Intangible
_2:] ;ﬂ ;‘ m Personal Property Tax due June 30, Cdves [INo
9. Name and Address of Current Reglstered Agemnt 10. Name and Address of New Reglsiered Agent
Bi| N
CASTANEDA, ORLANDO R ame
8360 PENT PL. 82| Street Address (P.0. Box Number is Not Acceplable)

MIAMI LAKES FL 33014

84| City FL
11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statistes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, ar bolh, in the Stale of Flarida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | em familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

85 l Zip Code

SIGNATURE
Stgnatues, typed or prnind name of fagstered Agant and 1tk it applcabloe (NOTE: Ragistered Agent signature ragquired whan reingtaning) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE p L) DELETE 11 TIE [T change [T Addition
NAME CASTANEDA, ORLANDO 12 NAME
swreer aoDress | 6360 PENT PL 13 STREET ADDRESS
CiTY-5T-2P MIAMI LAKES FL 33014 14 CITY-SI- 2P
TILE [ OrcETe 21 TIME ] ctange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2P 2.4 CITY-5T- 21
THLE [T oecere A4 TITLE T change  [J Acaition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-S1- 2P
TMLE [T oEcere 41 TALE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P AACITY-ST-7P
e [J oeLese 51 TILE [JChange  [] Addition
HAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-§1-2IF - - : 54CNY-S1-2P
1me T I oEcETE 6.1 TITLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-51-28 6.4 CITY-5T-21P

14, | heraby certity that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aticer or diraclor of the corparation of the receiver of trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changpd, or on an altachment with an addrass, '

CIANATIIRE. \ -e\u\ \Qn . ‘{k:" A e et T ﬂﬂ/ﬁf/é!

CR2E034 (10/97)



