FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT j’:‘% FLONIDA DEPARTMENT OF STATE Mar 09 1998 8003111

ﬁgﬁi@'g’;ggf\l-l . E‘ Sandra B. Mortham
ANNUAL R ! Secrelary of Stato
1998 ."“'?.’_“..'—-"‘J DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # 523209 (5)
RAFAEL A. SOTO, M.D., P.A.

O

Principal Place of Businoss e Menﬁii\b Addross
13361 SW 2ND 8T 13361 SW 2ND ST
MIAME FL 331 MIAM: F 4
M AMI FL 3318 DO NOT WRITE IN THIS SPACE
3. Data Incorporaled or Qualified
2. Frincipal Place of Business 28, Maiing Address 4, FE| Number Appliad Far
£31 ] | 581716520 Not Appficable
Suite, Ap1. ¥, elc Suite, Apt. ¥, otc . $B.75 Additional
EI p J 5. Certificate of Status Desired 4 Fee Required
City & State Cily & Stato 6. Eloction Campaign Financing $5.00 May Bo
23] D P Trust Fund Contribution Added lo Fees
Zip __ Counkry 7ty Counlry 8. This corporation owes or has paid the current year Iﬁvﬁblo
24 251 e ,,,‘EEI e & Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent
81| N
RAMIREZ, JUAN JR Ame
301 ALMERIA AVE SUITE 8+ 7-B 82| Streot Address (P.0. Box Number is Not Acceptable}
CORAL GABLES FL -
B84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections G070 S anel 6071 Tiorida Stalutes, the abave-named corporation submits this staterént for the purpose of changing its registored
office or regis 1 agont, or bothin thn Sm%ﬂlmidn Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad

agonl. | anmy, oblltimags ol Seclion 6070505, F lorida Slatutes,
BIGNATURE

pent wt 1ite ¥ gl el ) (N_:ﬁf Fm;iis'rnrcd Agent signiature reguirad whan reinslalngl DATE

12, R ML COMRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLE D T ' Tooee ~ §rimme ] Change ~ LJ Addilion
NAME SO0TO, MARIA TERESA 12 NAWE

smeeTanoress | 13361 SW 2ND ST 12 STREFT ADDRESS

CITY-§T-21P MAMIFL 14 CITY-5T- 2P

TITLE PD R A T FXRAT Clchange [ Addition
HAME S0TO, RAFAEL A 27 NAME

steeeT appaess | 13361 SW 2ND ST 23 STREFT ADDRESS

CITY-ST-2F MIAMI FL e 2.4CIY-S1-2P

THLE T T T oo 31T [l Change” L] Addition
NAME 32NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-5T-2IP 34.AY-ST- 2P

TnE D o Dowre ™ Qaawe ™ T TJ Ghange L] Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREFT ADDRESS

eIy -ST-21 44CTY-51- 7P

L A W N 51 TIMLE [T Change L Addition
RAME 5.2 NAME

STREET ADDRESS 53 STREFT ADLHESS

CITy-ST- 2P e 54CTY-S1-7P

TILE [T oettie 61TIE [J change [ ] Addition
NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 2P ) _i___ﬁ_J 64 CITY-§1-ZIP

14. | hereby certily that the information supphod with this Tiling does not qualify 1or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarrmation
indicatad on this annual report or supplennuonlal anoual reporl is teue and accurale and that my signature shall have tho same legal effect as if made under oath; that | am an
olficer or dirgctar of the carporation of 1hir receiver o tuslee empowerad to execuatae this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chamgied, or anean allachmept with an address

SIGNATURE: Ay e/ i )(D .

CR2E034 (1097)



