FILE NOWLFILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 2 1 999 8 . 0 O e
CORPORATION - Katherine Harris an ’ vvam |
ANNUAL REPORT Secretary of Stte S £S 1
1999 DIVISION OF CORPORATIONS ecreta l‘y 0 tate e
DOCUMENT # 01-22-1999 20059 044 ***150.00 : J“
ik
1. Corporation Name . P93000024257 ‘
OSVALDO MORALES DEL CASTILLO, M.D., P-A. { (¥
1
- HCFEATIRMINEER R |
Principal Place of Business = - Mailing Address ‘ ) I
4048 EVANS AVE. "~ . B " 4048 EVANS AVE. N
STE. #209 . Co 3 - STE #209 _ _ 1 _ ‘ ItE
FT. MYERS FL 33900 FT. MYERS FL 33901 DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed .
04/01/1993 11
2. Principal Place of Busmess . 2a. Mailing Address . 4. FEI Number Applied For P R
21 |26] : . 650417446 Not Appiicable |~ f [+
Suite, Apt. #,etc. ~ : - Suite, Apt. #, etc. it e ik
ue )p_ ee P 5. Certifcate of Status Desired [ $8.75 Add.ltlonal | NERS
E‘ e i E‘ ) R Fee Required 114
City&State . =+~ -+ City & State 6. Election Campaign Financing O $5.00 May Be e
E‘ ) . 28 Trust Fund Contribution Added 1o Fees Eh
Zip ) Country - : Zip Country 8. This corporation owes the current year Intangible Il
m . L e E] IR _231 - W Personal Property Tax. ves [ONo
9 Name and Address of. Currant Registered Agent 10. Name and Address of New Registered Agent
SR 81| Name '
fOSVALDO R’ MORALES DEL CASTILLO MD PA _
/4048 EVANS AVE - . 82| Street Address (P.O. Box. Numberis .l‘flol Acceptable)
STE. #2090 - FUPICHRD—" .
FT. MYERS FL 33901 . Tt are A B Pl T
. . 84| City B FL 85| Zip Code
11 F"ursuént to the provisions of Sections 607.0502 and 60? 1503 -Florida Statutes, the above-named corporation submits this statement for The purpose of changing its registered
vl office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tagent, 1 am. famlltar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE '
Slgna!ure typed or printad nama of registered agem and mle if applicable. (NGTE: Registared Agenl signature required when reinstating)’ -~ | DATE 8
12 . QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
me - |MD - ) [ DELETE | ERRuiE: S [JChange  [] Addition E
wee | DEL CASTILLO ‘OSVALDOM © . ., 12 NAME &
stReT aporess|. 4048 EVANS AVE., #2090 : 1.3 STREET ADDRESS a
orv-stze | FT. MYERS FL 33901 . : - otz , g
TIE : : [ DELETE- 21TME- OChange  []Addition| ©
NAME . 22 NAME i
STREET ADDRESS| - : ' 23 STREET ADDRESS
CITY-§T-2 Coe 24GHTY-$T-2P
o " DELETE 31 TME [JChange [ Addition !
32NAME ¥
33 5TREET ADDRESS . ;
34.CITY-ST-ZIP L o ‘ . .
[T DELETE 41TILE o N [Change: [ ]Addition
- - — ‘—ZNME._ -t — ——— i - - o ———— a— i
B 4.3 STREET ADDRESS
ey-sTzIp- B ‘ ‘ ) 44 CITY-8T-2IP
TmE [ DELETE 51 TTLE ] ) . [JChange [ Addition
NAME ) "l s2namE = e ’ ’
STREET ADDRESS - 5.3 STREET ADDRESS : .
CITY-ST-21P 54 CITY-ST-21P
TITLE 6.1TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P ' 64 CITY-ST- 2P

14. | hereby cerufy that the |nformt|on supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repoft or supplementa) annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that + am an
z grdd to execute this report as required by Chapter 607, Iond Statutes; and that ry name appears in
7 with gif other like empowered.

/72 [ [/5%

{ Date Daytime Phons #




