2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000033404 Apr 22,2000 8:00 am
1. Entity Name
ADRIANA M. CASTRO., M.D., P.A ecreta ) Of State
' P 04-22-2000 90093 034 ***150.00
Principal Place of Business Mailing Address
7000 SV, S7TH AVE. SUITE 201 7000 SW. 57TH AVE. SUITE 201
MIAMI FL 33173 MIAMI FL 331731492
Suite, Apl #, elc. Suite, _Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #203 Suite #203
City & State City & State 4. FEI Number Applied For
650581694 Not Anolicable
| - Zi i et .
o Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRQ:.AD_BB_M_, Se——— e — 7T = o~ —Sirest Address {P.O..Box.Number:is Not Acseptable) . -
7000 S.W. 97TH AVE., SUITE 201
MIAMI FL 33173 Suite #203
City FL Zip Code
8. The above named entity submits #hisestaterment for the purpose gl gha istered office or registered agent, or both, in the State of Florida.
SIGNATURE /-) M—/‘ = ‘I///~>/0a
Sij ature or pnmad‘?ﬁme ot raglslelkfn agent and title if anplrcabie {NOTE: Registered Agant signature required when ranstating) EAE
8. This corporation is eligible to satisfy its Infangible | oeemsn EILE NOW!! FEE IS $150.00. . snce|- 40 grien B Financlrg — =B O razs
T Tax iiling requirerent End BI6cts to do 50, After MAY 1, 2000 Fee will be $550.00 i ES::IESn%a&?::iTm;fnc "9 0 f‘i'e%qoh‘ggzsae
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets e Kl crange [ Addition
NAME CASTRO, ADRIANA M NAME
STREET ADDRESS | 7000 S.W. 97TH AVE., SUITE 201 STEETACDRESS | 7000 S.W. 97th Ave., Suite 203
CITY-8T-2IP MlAMi FL 33173 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TLE [ Delete TITLE ‘ [ change  [] Addition
NAME NAME - ~ . _
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TIMLE 3 Celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S5T-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TmLE [ Delets TITLE [dcChange [ Adeition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
abcurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
; p 2 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is
of the corporation or the receiver or trustee

SIGNATURE: v &/ oV poark SIS o 3052751200

STONATUTE AND TYPED on‘@lmn NAME OF SIGNING QFFICER OR DIRECTOR " Date Daytune Phone #

L

~



