FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION y
ANNUAL REPORT

1996

Fi ORIDA DEPARTMENT OF STATE
Sandra B Moartham

Secretary of S1ate

4 DIVISION OF CORPORATIONS

b
ol Rl S
Loy T

..

DOCUMENT # P93000044670 (6)

1. Corporation Name

HERNANDO L. DEL CASTILLO, M.D., P.A.

Maing Adiress
1729 U.S. 27 NORTH
AVON PARK FL 30825

Principal Place of Business

1728 U.5. 27 NORTH
AVON PARK FL 33825

00 00 A O

3a. Date of Lasl Repart

/1985

3. Date Incoy)o(aled or Qualified

2. Princioal Place of Business [ 2a. Maiing Adoess

4. FE1 Number Applied For

21| 26| B 650414361 Not Apgicatic |
5 Suite, ApL. #, et | Suile;, ApL. #, et 5. Carlifcate of Status Desired 0 $8.75 Addfilional
£;I 2?’1 Fee Raquired
City & State | Cny & Slate 6. Electicn Campaign Fnancing 0 $5.00 wmay Be
;I ng Trust Fund Contribution Addad to Fees
| Zp __ Country Ay __ Country 8., This corporafion has habil ty for intangible 1ax under s 199.032,
24 25| 29| 30| Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent T 710 Name and Address of New Registered Agent
8% Namw
ML CASTH.LO, HERNANDO MD. 82| Street Address (P.O. Box Number is Not Acceptable;
. 1728 U.S. 27 NORTH
AVON PARK FL 33825 83
. 84| Ciy - FL Ies Zin Code

11. Pursuant to the provisions of Sachans 807.0502 ang 637 1508 Tiorida Statates, the above-named carporation submils this statement for the purpose of changing Its regislered office
=or registered agent, or bott, in the Stale of Fiorida. Such changs was aathonzed by the carporation’s board of dractors | hareby acept the appointment as registered agent | am

farm I with, and agcepnt th tions S0 n 607.0505, Florida Statules.

SIGNATJRE \?wmﬂ D> MPA“ S PSilA - e _. 04//9 96 .
Sl e, LW B At mon e 0 Tegstiaas agorldnd [0 1 apphat - FaATE Flegpatusi | Al s guuih et e et 1o - Lales g il

12. OFfiCERS AND DIRECIORS 8. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORSIN 12—~
me [P MG nneE Ol Chage 0 Addtor |
NANE DEL CASTILLO, HERNANDO M.D. 2 NAVE
SIREET ADIRESS 1729 U.S. 27 NORTH 13STREE) ADCRESS
CITY-§T-3IP AVON PARK FL o LA 0y 1 2F i
THLE [] DELETE 2 1TiTLE 7] Change [T Addition
NAME 22 HAME
STREET ATDRESS 2 3SIHEE| ADIDAESS
CIy.§1 7P o 2ACY 5720 ]
THLE [T DELETE IATME [ Change [0 Adgten
NAME 37 NSME
STHEE T ADORESS 33 STREET ADDRESS
CITy-87- 2P o 3L CINY-81-24F .
TILE [] DELETE 4 LTNE [ Crange ] Adadion
NAME 42 bz
SHEET ALDRESS 43 SIREET ADDRESS
CTY-§T- 20 L ) I L
Tk [] DELETE NI [ Crange [ Additon
NAME 57 NAME I e
SIKEET ALDRESS 53 STRELT ALDRESS < I:—' E_!)LIJL! 1 “:"-:E.!—l e
CITy-51-2iP 54 CiV-51-26° :I'_IS,{:E;E" ,3“}-:,"'”01 (E3--010
TILE ) [] DELETE 6 1TTLE R [ Change [ Agdition
AAME 62 KANE i
STREET ADDRESS 673 SIHEHT ADDRESS
CTy - ST-iF EACITY-50-09 S_-' /?6

appears in Block 12 or Biock 13 1 changed, o ee-aaattachyent with an address

SIGNATURE: AUty 1D PA- Ous iR«

énsﬁiwﬁgb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, i do hereby certy that the informaton supelied valh s fiing s voluntarily furished and does not qualify for the exanpton statad in Sechion 119 07(3i(k). Florida Statutes. | further
cerlify that the information indicated on this annua’ report or supplemental annual repon 15 true and acourate and that my signature shall have the same legai effect as if made under
oaln, that { am an officer or Grecior of e conpcrahon or the receiver or trustec empoweed 1o exarute thes report an redpredd by Chapler 807, Flarida Slatutes; and that my narme:

04/19/96  (541) 452 ena.

D Dyt B 1 F

CR2E034 (12/95)

B



