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

PROFIT

~CORPORATION " aanin B. Mortham Feb 04 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 ni -:,;, ’ DIVISION OF CORPORATIONS S €Cl’€tary Of State

DOCUMENT # PQ3000024257 (6)

1. Corporation Narne

OSVALDO MORALES DEL CASTILLO, M.D., P.A.

A0 O

Principal Place of Business Mailing Addross
4048 EVANS AVE. 4048 EVANS AVE.
STE. #209 STE. #209
FT. MYERS FL 33801 FT. MYERS FL 33901 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650417446 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, etc. . i
P P 5, Certificate of Status Desired O $8.75 Adc!nional
22 ;J Fee Requirad
City & State - City & State 6. Elaction Campaign Financing $5.00 May Bo
[22] 28] Trust Fund Contribution O Added 1o Feas
Zip Countlry Zip Country 8. This corporation owes or has paid the current year Inlangiole
;l m ;l _3;] Parsonal Property Tax due June 30. D Yes o
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registerad Agent
OSVALDO R. MORALES DEL CASTILLO MD PA 81j Name
4048 EW\NS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
. STE. #200 .
| FT. MYERS FL 33901 83
' » - -
r 84| City 85| Zip Code
. FL

11. Pureuant la the provisions of Sections 807 0502 and 8071508, Florida Statutes, the above-named corporation submits this statament far the purpose of changing its registersd
office or registerad agem, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered
agehl. | am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE .
Signature. typad of grinted ramn ol registored agant and tWle il apphcabio. (NOTE Rogislered Agant signature requited when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE MD CJ bELETE 11T0E ] Change [ Addition
HAME DEL CASTILLO, OSVALDO M 1.2 KAME
streeraporess | 4048 EVANS AVE., #208 1.3 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33801 1.4 CITY - §T- 2P
TITLE [T DELETE 21TILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T- 2 2. 4 CITY -51- 2P
TIVLE [ DELETE 31TLE [J Change ] Addition
HAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITV-ST-2iP 34, CITY-ST- 2P
me ] DELETE A1TNLE [T Change [ Addition
NAME & 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST- 7P
TITLE [] DELETE SATILE [Jchange” L1 Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 0iTY-51- 7P
TLE T OELETE 61TIILE [Jthange [ Additian
NAME 6.2 NEME
STREET ADDRESS 6.3 STAEET ADDRESS
CIY-ST-2P B4CITY-ST- 21

14, | heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplemonial a | repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporationdr’ ivet g1 trustee empowgred 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, gf on an atlagfpfent pith an ad 5.

7 1-;@ - > Loapr on Son) o8y ccgn
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CR2E034 (10/97)



