tated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
Il hAve the same legal effact as if made under oath; that | am an officer or director
Chépter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if

‘/J./ /! /0—'2 3052735178

LA Daytime Phone #

mptig)

12. | hereby certily that the information supplied with this filing does not gualify for the ex
atur

indicated on this report or su plemental report is true and accurate and that my sigp
of the corporation or the recgliver or trustee empowes 2
changed. or on an attachrmfnt with an address, w)

BrraTLRET

SNDTYPED OR PRINTED NAME OF

SIGNATURE:

Y =
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am
1. Entity Name 02-14-2003 90182 007 ***150.00
ADRIANA M. CASTRO, M.D., P.A. '
Principal Place of Business Mailing Address
7000 SW. 97TH AVE.. SUITE 203 - 7000 S.W. 97TH AVE., SUITE 203
MIAMI FL 3173 MIAMI FL 33173
Suite, Apt. # elc. Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0581694 Nat Applicable
ap Country ap Cliountry 8. 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
P ——— e —— S EUTESSS
CAST,RO’ ADR M Street Address (P.C. Box Number is Not Acceptable)
7000 SW. S7TH AVE., SUITE 203
MIARE FL 33173
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registersd Agent signature required when reinstating) DATE
i FILE NOWH! 'FEE IS $150.00 . I ‘
Ry Py - - |- -= - - 8. Election Campaign Financing $5.00 May Be -
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution, (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D . 7 Delete TITLE [ Change [ Addition S_
NAME CASTRO, ADRIANA M NAME =)
STREET ADDRESS | 7000 SW 97TH AVE STE#203 STREET ADDRESS 3
orv-st-ze [ MIAMI FL 33173 ' CITY-ST-ZP G
o
TITLE O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE - I e e = -B:Déiem'—"‘-‘ —=-A-TmE™ T iR Dtﬁaﬁé; ’ D ;\EETTIDI'I 1~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O celete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelste TITLE O Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§7-2P CITY-ST-2IP
mE 5 Delete THLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



