_ .. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) e FILED

DOCUMENT # P98000000378 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
GUSTAVO RUIZ DE CASTILLA, D.M.D,, P.A.
Principal Place of Business 7 Mailing Address
4129 WEST KENNEDY BLVD. 4129 WEST KENNEDY BLVD.
TAMPA FL 33609 - - TAMPA FL 33608
T L
Suite, Agl. #, eic. - ' Suite, Apt #, eic. s ' MOORE CR2E034 {11/03)
Cily & Siate Cny & State - ' 4. FE? Nurmber 50-3488215 :ZS:{%FW
2p Country e . Country 5. Certificate of Status Desired O ?i';fqgfggi“m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Name
E%Jé% \DMEE(S:'? ?(EI&INAES(USICEO Streat Address (P.Q. Box Number is Not Acceplable) —

SUITE 1
TAMPA FL 33609

City — - Fﬂ ZoCode

8. Tne above named entity Submits s Statement for the purpase of changing its regisiered office or registered agent, or koth, in the State of Florida, | am familiar with, and acce

the obiigations §f registeragd agent.
PrES\WeNT [ oEn 3 1,32,04

GLIGELRA ] ﬂapphcahﬂa. (NOTE Re!.stered Agen! signara resurad whap reinstating) . DATE e e e

SIGNATURE

FILE NOW!!! FEE !s $150.00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2004. Fee will be $550.00 ~ .~ Trugl Fund Contriougion. 00 Addedto Fees

Make Checl Payable to Fiorida Department gi:.;‘.gtgw . .
10. OFFICEAS AND DIRECTORS . e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t
TITLE D [ Delete TIILE 1 Change A
HAME RUIZ DE CASTILLA, GUSTAVO NAME HERDDODi 4114
STREEY AODAESS | 4128 WEST KENNEDY BLVD., SUITE 1 . STREET ADDRESS Gi727/04-80010-014 15000
cirv-st-26 | TAMPA FL. 33509 ] . f orestae e - e
e O pelete TIEE ] Change At
NAME HAME
STREET ADDRESS STREE] ADERESS
CifY-ST-2IP CITY-5T.2P B -
e O etete THLE Coae s
NAME NALE
STREET ADDRESS STRECT ADDRESS
CiTY-8T-ZiP CITY-§1-2P .
e (3 pelete i I Change [ Addiic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P i CiTY-ST-2IP o o
TE [ elete THLE ) Change T Additin
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P ) S X onvestze R
TITE O Detete TITLE [l Change [ Additie:
NAME NAME
STAEET ADDRESS STREET ADDAESS
¢ITY-1-20P L CITY-§T- 2P

12. | hereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the infermation
indicated on this tepor 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
¢f the corparation or the reggiver or irustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other iike empowered. R

SIGNATURE:




