2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33643

1. Entity Name

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

Principal Place of Business

6600 COW PEN RD
SUITE 200

MIAMI LAKES FL 33014
us

Mailing Address

6600 COW PEN RD
SUITE 200

MIAMI LAKES FL 33014
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90008 030 ***550.00

JUARL RS ERRRARIRAA

DO NQT WRITE IN THIS SPACE

MR

City & State City & State 4. FEl Number 65'0277 192 Applied For
Not Applicable
2o ountry Zip Country 5. Certificate of Status Desired [ $8'75 Addutlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — e e Ao Name - . o ) ]
CASTILLO-PLAZA, JUAN Street Address (P.O. Box Number is Not Acceptable)
15600 NW 67 AVE
#105
MIAMI LAKES FL 33014
City FL Zip Code
8. The adbve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L4
SIGNATURE
Signatura, typad of printed nama of registered agant and ttle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE {S $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirernent and elects 1o do so.
{See criteria on back)

After SEFTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (5/00)

19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ot Ochange [ Additien

e CASTILLO-PLAZA, JUAN i cAStillo-FIAZA IUA ) 2

STREET ADDRESS | §943-SEAGRAPE TERR—— ade 5§ smeaooness | NG COUiWS AVE QuiT 4

o | MBMERE W ew) (L oS | g A | BERCH BBIY O

TITLE 7 oeleze TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-27 CITY-8T-Zif

TIMLE O3 velete TITLE _ [J Change  [C] Additicn
* NAME- = - - - e NAME -~~~ T ——— - — toomememe e -

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP 7

TLE O Delete ME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-5T-ZIP

TITLE O pelete TITLE O change L] Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

THLE ] Delete TILE O Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-S5T-2IP CiTy-51-2IP

13. | heraby certify that the information supypiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

of the corporation or the receiver of trustee empo
changed, or on an attachment with an address,-wit

SIGNATURE:

Wel

el

other like empowered.

1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




