2007 EOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #V19628

1. Entity Name

DR. ANIBAL CASTRO, P.A,

Principal Piace of Business

Mailing Address

FILED

07FEB 19 PM 3: 29

R

gt T
t

el

AL m'%ha"'" TFL f";mifJA

9100 CORAL WAY 100 CORAL WAY -

STE 9 STE 9 _

MIAMI, FL 33165 US MIAMI, FL 33165 S

e o R R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 7

"REINSTATERM imbﬂ
City & State City & State 4, FE| Numl;er . * Ar;pl‘:ed For
65-0341948 Not Applicable

Zie Country “ip Country 5. Certificale of Status Desired O gi.;gﬁ:l:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-#

CASTRO, ANIBAL DR.
9100 CORAL WAY
sTE 9

MIAMI, FL 33165

Name

Streal Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraiata, typed oF printed nare of tequstongd agant anad titke ! apphcable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWTII FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME CASTRO, ANIBAL, DR NAME
, . DR, iy s oo
STREET ADDRESS | 9100 CORAL WAY- STE 165 STREET ADDRESS -;.:-1"- ',?,D 0=Z893 e 94
cry-st-ze | MIAMI, FL 33165 CITY-ST-2P 02/22/07--01001—0617  *%300.00
TILE O Delete THLE [ change  [] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZP
TITLE O oelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIFY-ST-2P
TITLE O Detete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity that the information supplied with this fiiin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this report as regyired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empow

indicated on this report or supplemental report is true an

SIGNATURE: -

ed.

Dayumg Phone ¥

B Mitche! FFR 19 2007



