2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DSCUMENT # P93000032546

1. Entity Name

FILED

Feb 25, 2004 08:00 AM
Secretary of State

MIGUEL A. CASTRO D.D.S., P.A,

Principal Place of Business

4619 TAMIAMI TRAIL N
EéPLES FL 34103

Mailing Address

4613 TAMIAMI TRAIL N
LI}IQPLES FL 34103

2. Prncipat Place of Business

3. Mailing Address

I

I

Il

l

i

Suite, Apt. 4, etc. Suite, Apt # elc. MOORE CR2E034 (11/03)
Cty & State City & Stats 4. FEl Numier I Tapplied For
6§“?41 4633 ) ) Mot Applicable
Z Count iti
Zp Country i ouniy 5. Certiicate of Status Desired [ $8.75 Additiona|
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

ROMANGC, JUDY A P.A,
6719 WINKLER ROAD #112
FORT MYERS FL 33919

Streat Addrass {P.O. Box Number is Not Accepiable}

City

FJ— | ZipCocie” i

8. The above named entity subrmits this staternent for the purpose of changing 1s registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agont and e applcable

{NOTE Regislered Agenl signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 "

9. Election Campaign Financing
Trust fung Contribution.

$5.00 May Be
Added to Fees

Make Check Payable ta Forida Department of State

OFRICERS AIZJD DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PTD [T pelete TE O Change [ Addition
NAME CASTRO, MIGUEL A DDS NARIE

STREET ADDRESS (4619 TAMIAMI TR N STREET ADDRESS

CirY-81-21P NAPLES FL CITY-51- 2P

TLE s [ pelete il [C Change  [J Addition
NAME CASTRO, DEBORAH A NAME FROODINES28D T
STREET ADDRESS | 4619 TAMIAMI TR N STREET ADDRESS O2 425 A08-00031-012 150,00

Civy-St-2Ip NAPLES FL CITY-ST- ZIP

THTLE [ pelete TTLE [ Change [ Addition
HAMC NAME

$TREEY ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST-2IP )
TILE O Delete TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5-2iP

THILE O cetete TTLE O Change [T Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZIP CITY-ST-2iP

TITLE 7 Deete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CTY-51-2P

12. [ hereby certily that the information supplied with this fiiing does not qualify for the exemption stated in Section 112.07{3X}), Florida Statutes. | further certify that the information

indicated on this repert ar supplermenial report is tive

of the corgoration or the receiver
changed, or on an attafhment wj

SIGNATURE:

ac

Sdutg s

e

rate/sl trat my signature shall have the same legal effect as if made under oath; that | am an officer or director
£port as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNAYURE AND TXPED OR PRIMTED NAME OF SIGNING OFFICER DR DSRECTOR

d'&)\'f’?/ o 39 403 3ded,

Daylma Phong &




