2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024257 FILED
3. iy Nare | Mar 06, 2000 8:00 am
OSVALDO MORALES DEL CASTILLO, M.D., P.A. Secretary of State
03-06-2000 90020 014 ***150.00
Principal Place of Business Mailing Address
4048 EVANS AVE. 4048 EVANS AVE.
STE. #209 STE. #2089
FT. MYERS FL 33901 FT. MYERS FL 33901-93%0
T e REE Y AR AR
Suite, ApL. 4, elo. o Suite, Apt. #, etc, - 30 NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65-0417446 Not Applicable
dp Couatry Zp Country 5. Cenrtificate of Status Desired [} gg.ggqg?:l‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSVALDO R. MORALES DEL CAS“LLO MD PA Street Address (P.O. Box Number is Not Acceptable)
4048 EVANS AVE.
STE. #209
FT. MYERS FL 33801 oy FLL | 2°coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and utle If applicable. {NOTE: Registarad Agent signatura required when rainstaung) DATE
9. This corporation is eligible to satisfy its Intangible_ | .. . ‘_AF_EL_Q.N'OW‘I!!. FEE 1$ $150.00 _ ... .| 0 Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Acded 1o Fes;s
(Sea criteria on back) E( Make Checl Payabie ta Department of State
11. OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L MD [ Delete TLE {7 Change [ Addition
NAME DEL CASTILLO, OSVALDO M NAME
STREET ADDRESS | 4048 EVANS AVE., #209 STREET ADDRESS
orv-st-z0 | FT. MYERS FL 33901 CiTY-ST-2P
me o, | O peiate T {7 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cv-srap | BRI : CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
SIREET ADOWESS®|” ~ ~ STREET ADDRESS | — =
CITY-ST-2IP CITY-ST-ZP e
e O dete e Cowet [ Change [ Addition
NAME NAME e T
SSIREELADORESS .. e pv s | STEETADDRES
£CITY-ST; 2P I CITY-ST-2IP
R ST S Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplied withythis filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or direclor
owergd to execute 1 repgrt as required by Chapter 607, Florida Statutes; gnd thgt my name appears in Biock 11 or Block 12 if

V() 5523

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date 4 Daytme Phore #

13. | hereby certify that the informati
indicated on this report or supptemental repo,
of the corporation or the receifer/or trustee
changed, or cn an aftachme; ith an ad

SIGNATURE:

f

CR2E034 (9/99)



