2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am
Secretary of State

DOCUMENT # P97000094210

1. Entity Name

DANIEL J. CASTILLO, D.M.D., P.A.

03-31-2004 90003 045 ***158.75

Principal Place of Business

6910 LAKE WORTH RD.
LAKE WORTH, FL 33467

Mailing Addrass

6910 LAKE WORTH RD.
LAKE WORTH, FL 33467

94044340b

. DO NOT WRITE IN THIS SPACE

———— L e

L

01062004 No Chg-P CRZEQ34 (10/03)

4. FEl Number Applied For
65-0792901 - Not Applicabla

5. Certificate of Status Desired $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CASTILLO, DANIEL J
6910 LAKE WORTH RD.
LAKE WORTH, FL 33467

DO NOT WRITE
IN THIS SPACE

ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signdlure, typed or printed name of registerad agedring ueAl spplicatie.

QM)P/J/, 71)//() %3 -OY

[NOTE: Registere Agent signatura required whan reinstating

DATE

T FILE'NOWII FEE1S'$150,00  ~ —[~ “0.-Eectenls
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Campaign Financing

- §5.00 My Bo— |- - .
[0  Adgedto Fees

10. OFFICERS AND DIRECTORS ]

TnLE Lo L= S Jefovs T

e

NAME CASTILLO, DANIEL J
STREETADDRESS | 6910 LAKE WORTH RD.
CITY-5T-ZIP LAKE WORTH, FL. 33467

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
GiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

ort 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

empo yered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
.

indicated on this report or supplemental

/ (,_,,_

of the corporation or the receiver or ty
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% Aruntﬁnn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yime Phone #




