FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
L O aandre &, vt May 11 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 | R ,“* DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # S33643 (5)
JUAN CASTILLO-PLAZA, M.D., INC.

CORPORATION

- e

R AN AR

Principal Place of Business Mailing Address
9800 COW PEN RD 6800 COW PEN RD
SUTE %0 SUITE 300
MIAMI LAKES FL 32014 MIAMI LAKES Fi 33014 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21] 26 650277102 Nt Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. "
j Ap e AP 6. Certificate of Status Desired O $8-75 Additional
2 ;] Fes Required
City & State | City & Ste 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution [} Added 10 Fess
Zip Country ap Cauntry 8. This corporation owes or has paid the current year Intangible
m ?ﬂ ;] m Personal Pioperty Tax due June 30. Oves [lho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CASTILLO-PLAZA, JUAN 1] Name
15600 NW 67 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
#105
i MIAMI LAKES FL 33014 a3
84| City 85| Zip Code
e. FL [*|
1%. Pursuant 1o the provisions of Sockons 607.0502 and 607.1508, Floricda Statutes, the above-named corparation submits this staternent for the purpose of changing its registered

office or registered agont, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | em familiar with, and accepl the ohligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE e
Signature typed or punlar tamn al regictered agent ancd bl it apphoalile (NOTE - Ragislerad Agent sipnature required whan reinstating) DATE f:\

12 QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeLETE 11TLE [T change [T Adsition [ =
NAME CASTILLO-PLAZA, JUAN 1.2 NAME §
seevapoess | 6913 SEAGRAPE TERR 1,3 STREET ADDRESS S
ITY-S1- 2 MIAMI FL 14 GITY-§1-2P &
TITLE T Detete 21 TILE [T change T[] Addition | &>

. NAME 2.2 NAME

H STREET ADDRESS 23 STREET ADDRESS

s CITY-ST- 2P 2.40TY-S1-2P

i TIME [T OEcETE 31TMLE I Change ] Addition

. NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TILE T oelETE 41TILE LI change [ Addition
NAME 4 ZNAME

. STREET ADDRESS 4.3 STREET ADDRESS

T [ env-srze 44CITV-§1-2IP

; TiLE T oteee 51TMLE [JChange [T Addition

NAME 52 NAME

! | smee apoRess 53 STREEY ADDRESS
CITY-ST-29 540HY-51-2P
TILE [ okwete 61THLE [T change [T Addition

: NAME 6.2 NAME

‘ STREET ADDRESS 63 STHEET ADDRESS

| omv-srze 6.4 CITY- S1-2P

14. | hereby cerlity thal the information supphiod with this hiling doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repon or supplemenlal annual reporl is frug and accurale and that my signature shall have tha same legal effoct as if made under oath; that | amp an
officar or director of the corporation of the recaiver or trusles empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my na@tgpqa[ in

Block 12 ar Biock 13 if changed, or on al =mend with an address . S
QIGNATURE: /:::"1":: M) & RS /D - p/ﬂ'@f' MD. V/Zf'/é?? §244/999




