2005 FOR PROFIT CORPORATION FILED
~__ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P95000033404 ecretary of State

1. Entity Name
04-12-2005 90147 005 ***150.00
ADRIANA M. CASTRO, M, D PA

Principal Place of Business Mailing Address
7000 S.W. 97TH AVE., SUITE 203 ’ 7000 S.W. 97TH AVE., SUITE 203 .
MIAMI FL 33173 . MIAMI FL 33173
7000 SI. 97 Ave 7000 Sw 772 A ve
Sdte. At ¥ etc. ulte, £PL #, e‘C 15t MOORE CR2E034 (10/04)
nge 2 03 ute d
tate State 4. FEI Number Applied For
) a 14 f F/ M{a K / F/ 65-0581694 Not Applicable
Zip Counitry 1 4e Coyn i ; $8.75 additional
5 3 1)7 3 M SA 337 73 ) Z/?S'/q_ 5. Certificate of Status Desired 3 Fee Roquired -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
T - -7 Name - o '

?éo%Tg%Aggﬁ;—lﬁll@g SUITE 203 Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33173

Ey City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnalura, typed of printed name of 1agsiered ageni and litle  appleable {NOTE Regrstarad Agant signature requized when rainsiasng) DATE

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

: Make Check Payable to Florlda:Dépéﬂme'nt ol State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[k D O pelete TLE [T Change {7 Addilion
HAME CASTRO, ADRIANA M NAME

STREST ADDRESS | 7000 SW 97TH AVE STE#203 STREET ADDRESS

CIY-51-2P MIAMI FL 33173 CHY-S1- 2P

TLE . O pelate TITLE [ change  [] Addilion
NAME . NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-7I

TILE O pelete TILE [Jchange  [] Addition
MAME T . NAME . - T -

STREET ADDRESS | ° STREET ADDRESS

CIrY-§1-2iP ‘ CITY-ST-ZIP

TIILE O oelete TILE [Jchange [ Addition
NAME : NAME

SIREET ADDAESS STREET ADDRESS

CiTY-S1-21P ' CTY-Si- e

TILE O Delete TITLE . [Jchange  [] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$1-21P CITY-§T-21P

TIE O oelete TILE [ change {7 Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS '

OTY-ST-7IP CITy-51-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_of the corporation or the recetver ar trustes eqppowsred to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“changed, or an an attachment with an addr
4/03' Aﬁ_’)" (Go5) 875 (200

oR Dnly __DeymaRbone #oe =

SIGNATURE: _"

- WND TYPED OA PRINTED NAME OF SIGNING OFFICER




