" 2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # P95000033404 Apr 30,2001 8:00 am
e e ecretary of State
ADRIANA M. CASTRO, M.D., P-A.
04-30-2001 90062 034 ***150.00
Principal Pace of Business Mailing Address
7000 S.W. 97TH AVE.. SUITE 203 7000 S.W. 97TH AVE.. SUITE 203
MIAMI FL 33173 MIAME FL 33173
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Murnber 65 581694 Appled For
-0 Not Applicahble
Zio Countr Zi Count iti
" iy P Uty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CASTRO’ ADRIANA M Street Address (P.O. Box Number is Not Acceplaie)
7000 S.W. 97TH AVE., SUITE 203
MIAMI FL 33173
City Zip Code
8. The above named entity submits this statement for the purpose of changing its rcgistered office or registered agert, or potn, in the State of Florica,
SIGNATURE
Sagnaiure, typeo or orated name G registered agent and title 1 applicanle. NCIE: Fegisiored AGot sigraluee recaved whet re szt egl SATE
9. This corporation is eligible to satisfy its Intangible BB NOWH FEE IS 120,00~ . o
. 10. Election Car n Financin
Tax filing requirement and lacts to do so, After MAY 1, 2007 See will be 3550.00 ation LETIPEIIT Fnarcl y $5.00 may 2e
g re i 2 Trust Fund Contribution. 0 Added to Fees i
{See criteria on back) O Make Check Payabie to Depariment of Stete i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRHS 1N 11
TITLR D "] Deigte TITLE B . B Change [ Adcition
N CASTRO, ADRIANA M i VoSt '\%m@&%% o3
fmﬁ[‘_ﬂum[ss 7000 S.W. 97TH AVE., SUITE 21 Sl-REET:\.-u.-DRESS P;ogp A 41 Q. [
CITY-ST-7IP MIAMI EL 33173 ClY-ST-2IP el L. %5\")‘3
LE [ pelete TILE [ Change [T Additien
NAME MAME
STREET ACDRESS STREET ADORESS
CITY-35-2IP CITY-ST-7F
TITLE L] Detete TT.E O Crange 1 Auditan
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliv-Sr-21P CiTY-57-217
TTIE ] Deete MLk [dChange [ Addtion
MNAME MAMZ
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE  pelete TTLE [ Charge [ Addzion
HAME NANE
STREET ADDRESS STRZET ADDRESS
CITY-§7-2IP CITY-8T-ZiP
TME [ Delete TiTLE [1¢Change [ Additun
NAME NAME
TREET ADDRESS STREET ADZRESS
CltY - 81-21P CiTY-§7-217
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accyate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ergpowgred to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Biock 12 #
changed, or on an attachment with an addregs, with all ot r’}ike emppwered’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayime Fhare i ‘

CR2E034 {10/00)



