FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

P

Secretary of State
DOCUMENT #
1. Entity Name P96000001 1 63 01-23-2003 90172 028 ***150.00
CARLOS L. CASTILLO, D.D.S., P.A.
Principal Place of Business Mailing Address -
5863 N UNIVERSITY DR 5863 N UNIVERSITY DR
TAMARAC Fi 33321 TAMARAC FL 33321 Toedp s F
S S AT TR G
Suite, Apt. #, etc. Suite, Apt. #, étc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 6 0964 Applied For
5 063 Not Applicable
7p Country Zip Counlry 5, Certificate of Status Desired O ?i'gesql‘ﬁggjﬁo”al
~6. Name'and Address ot Current Registered Agent 7 Nairn:a';\c‘l’Ad‘d_re‘se oiAI;l-ew H;glstered Ageni -
Name . *
3 CArLyps (. castills
CAST““LO’ CARLOS L h - Street Address (P.O. Box Number is Not Acceptable)
2041 OAKMONT TERRACE _
CORAL SPRINGS FL 33071 LI VU T2 (wAY
; ™ Ak CAnD FL | %5367

.. The tbove named entity submits this statement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am tamiliar with, and accept
" he ebligations of registered age.'nt.

" :,L@NKTUR\E G (UG EN pan Oﬂ\jLﬂ — flesibe Aﬁk ' |- 20—04

bt
(“‘; L Signature, typed or printed fama of registered agant and litla if applicable. {NQTE: Registerad Agent signature raquired when reinstating) DATE
' 'FILE NOWI! FEE IS $150.00 . R
- i 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TITLE (O Change [ Addition
NAvE CASTILLO, CARLOS L NAME
sTReer aporess | 2041 QAKMONT TERRACE STREET ADDRESS
onv-sr-2¢ | CORAL SPRINGS FL 33071 OirY-ST-2P
TITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P '
TITLE T o Ooeee ~ §me CT - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY - ST-ZIF
TIMLE 2 Delete TLE [ cChange  [J Addition
NAME . NAME )
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TILE O vetele TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exempilion 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SU(@WV@E@%{E ¢ [T GIY VoK f

SIGNATURE IﬁD PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #

108ESE0

AY

CR2E034 (10/02)



