2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT #
DOCUN P93000024257 Secretary of State
OSVALDO MORALES DEL CASTILLO, M.D., P.A. 01-17-2002 90006 024 ***150.00
Principal Place of Business Mailing Address
4048 EVANS AVE. 4048 EVANS AVE.
STE. #209 STE. #209
FT. MYERS FL 33901 : FT. MYERS FL 33901
S TR AR AR
Suite, Apl._#, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0417446 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0SVA)DO R. MORALES DEL CASTILLO MD PA
4048 EVANS AVE.

Street Address {P.Q. Box Number is Not Acceptable)

STE. #209

FT. MYERS FL 33901 City FL Zip Code

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

SIGNATURE
Signatura, typed or printec name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P Toxtingrwermntona et 6o i |~ aaf s 1 5002 Fag whl s S530.00 <~ |-0-E4ctEn Campakn Francig _ . -$5.00 ay e
g re ’ - Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payabls to Department of State

11. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND D'IRECTORS IN 11
TILE MD [ Delete TITLE [ change [ Addition
HAME DEL CASTILLO, OSVALDO M HAME
streer anpess | 4048 EVANS AVE., #209 STREET ADORESS
CITY-ST-2IP FT. MYERS FL 33901 CITY-5T-2IP

el 1 Delete e OJ Ghange [ Addilion
NAME: § _‘ 1. HAWE
STREET ADDHESS:_ ETENS STREET ADDRESS
CITY“T-ILP o CiTY-ST-2P
me ' ’ O Delete TLE Ol Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2P
TmE [ Delete TiE ' Ol Change [ Addition
NAME NAME
SREETADDRESS | o o _STREET ADDRESS |- . e m—— R i e e
CITY-ST-21P CITY-ST-ZiP
TILE ] Delste TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st-zie’ s | L. CITY-ST-2IP
me o " O Delete T O crange [ Addhion |
NAMES e e[ - B NAME
STREET ADDRESS STREET ADDRESS
CIvY-sT-2iP . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
,indicated on this.report or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.. of the corporation or the receiver or tru d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with a all other like empowered.

SIGNATURE: ___ ol

sucmyﬂne AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date " phytime Phare #

// 5/ Zna 2 C?«/ 25953

—_—

CR2E034 (9/01)



