_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

3"““[‘- 81;',

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

retary of State

Secretary of State

PQSHME[\'T # P95000033404 (1

ADRIANA M. CASTRO, M.D, P.A.

)

Principal Place of Business Mailing Adciress

7000 SW. §7TH AVE. SUITE 204
MIAMI FL 33173

MIAMI FL 31731404

7000 S.W. 97TH AVE.

A 0 O

SUITE 201

Jan 24 1997 8:00am

3. Date Incorporated or Qualified

04/26/1995

3a, Date of Last Report

1 the
ll he Bibbye

4',"

172, Princoal Plage of Busmss 2a. Mailing Addrcss 4, FEI Number Applied For
26] Not Apphicable
Suite, Apt 4, etc. —
[ ? §. Certificale of Status Desired () 58'75 Addtional
27] Fee Required
ity & State | Ciy & Siale 8. Election Campaign Financing $5.00 May Bo
23] ) T Trust Fund Contribution ) Added 1o Fees
2p . Gountry Aw | Country 8. This corporation has liability 1ogtangible tax under s. 199.032,
2] 25 29| 30 Flaridia Stalutes Yes [ No
"g. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CASTRO, ADRIANA M 81| Name
7000 S.W. 97TH AVE" SUITE 201 82( Street Address (P.O. Box Number is Mot Acceptabla)
MIAMI FL 33173
a3
/] 84 Ciy FL 85! Zip Code

s 607 0502 and 607, 1508, Florida Staluies, ihe above-named corparation submits this statorent for the purpose of changing its registered
dale of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
—~Bagtion 6070605, Florida Statutes.

19—iS-96

Ot vyt aggent aendd telf o : (MQVE" Registered Agent signature 1equired when reinstaling) DATE
K GHICERE AND DIREC ronc; 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T oELeTe 5.1 TRE [ Change ] Addition
MAE CASTRO, ADRIANA M 12 NAME
e anoress | 1000 SW. 97TH AVE., SUITE 201 4.3 STREET ADDRESS
| mve stk MIAM' Fl,‘ BN 1407y -8T- 2P
o L e W T Mo Thie
NARKE 22 NAME
STRIET ADME 55 2.3 STREET ADDRESS
owesiae | 2 A CITY-§T- 1P
TILE [ DECETE ITTILE [ Change  [_J Addition
NAME 3.2 RAME "
SIFEET ALDRESS 33 STREET ADDRESS
| crvsrzr 4. CITY-§T-2IP
s [T DELETE 41THTLE [ change [ Additon
HAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
LUTY-51- 2F ) 4.4 CITY- ST-TIP
i [J DECETe 5.1 TITLE [T change [ Additon
HAE 5.2 NAME
SIFELT ATUMESS 5.3 STREET ADDRESS
on-stze | ) 5.4 OITY- 5T- ZIP
Lt [LJ DELETE 6.1 TITLE L) Change  [_] Addition
NAME ‘ 5.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
aity-si-2iF ' 5.4 CITY-5T-2IF
14, i dg hp

lnfm

with an address

'hy & Erl-!\,' th i thr m!wrnd ion ‘,n;xphed wnn thys fillng does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. 1 further certify that the
s pleny eritgl annual report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that

pawered 1o execute this report as required by Chapter 607, Florida Statutes, and that my nama

ﬁ.ﬂizﬁg;/%

305 13452

Diagtine Frone #

CR2E034 (9/96)



