FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

TN

PROHT &7 QY FLORIDA DEPARTMENT OF STATE
CORPORATION b ""*-; Sandra B. Mertham

ANNUAL REPORT 7 &
1996 G
DOCUMENT # S33643

1. Corporation Nama

JUAN CASTILLO-PLAZA, M.D., INC.

i Secretary of State
DIVISION OF COARPORATIONS

(5)

R

Principal Place of Business

Mailing Address

6600 COW PEN RD 6600 COW PEN RD
SUITE 300 SUITE 300
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us s 3. Date Incorporated or Qualited | 3a. Date of Last Report
02/22/1991 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nurmber Applied For
21 [26] 650277192 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desied O $8.75 Additional
El ?r-l Fes Required
Gity 8 State City & State 6. Etection Campaign Financing $5.00 May Be
@ E] Trust Fund Coniribution Added to Faes
| 2ip Country 2ip Country 8. This corporation has liability for inta le tax under s 199.032,
_Zi—l |25] 2] 30 Fiorida Statutes [0 Yes MNo
| $. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name
CAST"-LO'PLAZA- JUAN 82] Street Address (P.O. Box Number is Not Acceplable)
15600 NW 67 AVE
#105 83
MIAMI LAKES FL 33014 oo L e

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
o registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation's board of direstors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE _ I - e
Stgnature, typed or printad ran e of regstered agent and titie 1 ancicatie {NOTE: Rovsslered Agenl signalues rec ired whan +einskatng) DATE E_’\
_12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
e D [J DELETE 1ATIIE 01 Cnange” [ Addition | =
NAME CASTILLO-PLAZA, JUAN 1.2 HAME 3
STREET ADDRESS 6913 SEAGRAPE TERR 1.3 STRELT ADDRESS ]
CiIY-51-2iP MIAMI FL 140iTY-S1- 7P &
e {C] DELETE 2 1TLE ] Change  [J Addition | ©
NAME 2.2 NAME
STRELT AUIDRESS 23 STREET ADORESS
| civ-s1-ze 24 CITY-ST-2P
TINE [J DELETE 31THLE [ Change [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-7P 34CITY-5)-2IP
TIiLE (] DELETE 4 $TILE [ Change [ Addition
NAME 47 NAME
STHEELT ADORESS 4.3 STREET ADDRESS
| cTy-s1-zp 44Ty -5T-2P
TiTLE [J DELETE 5 1TTLE [] Change [ Addition
KAME 52 NAME
STREEL] ADDRESS 53 STREET ADDRESS
CIlY-ST-21P SALITY-ST-2)p
TILE [] DELETE E1TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-71P

14. | do haraby certify that the information supphed with this filing is voluntarily furrished and does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information incicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer ar director of the corporation or 1he receiver or trustes ampowered 1o execute this repod as required by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an atlach h an address.

SIGNATURE: _

Daytime Prone &

- R T Ty pu— _.___._____.-——-—".‘
BIGNATURE AND TYPED OR pnnm;wﬁa’e‘o"r SIGNING OFFICER OF DIRECTOR




