i
£
3
v
b
i3

=

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of Stale
DIVISIGN OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P93000044670 (6)

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

O R

Maiting Addross

1729 U.S. 27 NORTH
AVON PARK FL 33025-9504

Principal Place of Business

1729 U.8. 27 NORTH
AVON PARK FL 33825

21] 26

3. Date Incorporated ar Qualified

06/17/1993

3a. Date of Last Report

05/01/1896

2, Principal Place of Business [ 2a. Maiing Address

4. FEl Number

650414361

Appl\ciq For |
Not Applicable

Sulte, Apt. #, elc. L TSuite, Apt. 4, elc.

2] 21|

$B.75 additional
Fee Required

(]

§. Cerlificale of Slatus Desired

City & Stale | Chy & Stawe 6. Eleclion Campaign Financing $5.00 may Bs
E] o 28] Trust Fund Contripution Adoed 1o Fees
) Zip | _ Country 4 | _ Country B. This corparation has liability for intangible tax under s. 199.032,
|24 ?_5] ~ 29] - 3(ﬂ_ . Florida Statutes OvYes [Ino B N
9. Nems aind Address of Current Registered Agent 10. Nama end Address of New Repistered Agent
DEL CASTILLO, HERNANDO MD. 81| Name
L —
1720 U-s- 27 NORTH 82! Sirpot Address (P.O. Box Numbor is Not Acceptablo)
AVON PARK FL 33825 B
a3
84| City FL 85! Zip Code

1. Pursvan! to the provisions of Seclions 607 0602 and 07 1508, Flpnda Slalules, the above-named corporation subimits this stalement for the purpose of changing its registered
office or registercd agont, ar both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agenl. i am familiar wilh, and accept the obligations of, Section 607 0505, Flenda Slalules.
SIGNATURE ___

Signalurc, lypnd of prted name of regrinnan agorl ana o # sppluable
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3, A B, ot e T

12 OFFICERS AND [)jﬂE c1oss ] 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIE 4 T T1TLE [T onange [T adilon | &
NAME DEL CAST".LO. HERNANDO M.D. 1.2 NAME a
staeer apeess | 1729 U.S. 27 NORTH 13 8IHEET ADDRESS T
env-st-ze_ | AVON PARK FL AITY-ST- 2 &
WILE [ bitee e [T Chage [ Additon |O
HAME 2 2 NAME

STREET ADDRESS 23 STHEET ADDRESS

CGITY-ST-2iP 2. 4CAY-8T-21

T0LE ) pelere FTNE [ change ] Addition
NAME 3.2 NAME

STAEET ADDRESS 335TREE ADORESS

CITY-§T-2IP 34. CHY-ST. 210

e CJ peeie 41TE [T change [T Addtion
NAME & 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST- 7P B 44 DIY-8T-21P

ME Tl peuite 51TIILE [J change T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 S1HEFT ADDRESS

CiTY - 5T- 2P 54 CITY-81-2IP |
TITLE T DELEIE B1INLE [T change [T Addition
NAME B2 NAME

STREET ADDAESS 53 SIKEET ADDRESS

£ITY-ST. 2% o 64 CITY-81-2IF

14, | do hevreby certify thal the information supiplicg wilh this filing does nol qualily far the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual reperd 1§ true and accurale and that my signature shall have the same legal efloct as if made under oath: that

| am an officer ar director of \hp corporation or the receiver or trustee empowerod 1o exeoulg this 1.
appears in Block 12 or Block 13 if changed, or on an altachment with an addrgns

bl 1 PP-A-
IR AT DL E #frmn%’/f'ﬁ&/i@.ﬂ‘ﬂ/f AT s tEE SN W

orl as required by Chapler 607, Florida Statulos; and that my name

nfz//.ﬂ/a? fonl\ass o d



