2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 523209

1. Entity Name

RAFAEL A. SOTO, M.D., P.A.

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90070 002 ***150.00

Mailing Address
SW 2

Principal Place of Business

iooi SW 2ND ST 1
T FL AR

404551

LUUSLO49

2. Prjncipal Place of Busine:

3

3. Mailing Addrgss .
/o) W

i

ARMEI R R

Clre .

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

l City & Stats ‘g - ‘ F(.

m M F’-

Applied For
Nat Applicable

4, FE) Number

59-1716520

733749 | “yss 153035

0 $8.75 Additional

5. Certificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
RAMIREZ, JUAN JR Street Address (P.O. Box Numbar is Not Acceptable)
301 ALMERIA AVE SUITE 8+7-B
CORAL GABLES FL
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 Florida.
SIGNATURE
Signature, typed or printed name ot ragistered agent and ttle if applicahle. (NOTE: Registerad Agent signature required when renstating) DATE
: . - . "
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Be

Tax filing requirement and elects 1o do 0.
(See criteria on back)

O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADCITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 0 (T Delete TiLE O Crange [ Addition | &
NAME SOTO, MARIA TERESA NAME &
staeer a0pRess | 13361 SW 2ND ST STREET ADDRESS !
CITY -ST-2P MIAMI FL CITY-ST- 2P w
TILE PD T Detete ME O change  [J Addition &
NAME SOTO, RAFAEL A NAWME
stReeT AnoRess | 13381 SW 2ND ST STREET ADDRESS
orv-st-zr | MIAMTFL : - - oITY-§1-2 - - -
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST- 2P
TiTLE O Detete TINE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
THLE O Delete TTLE [Jchange  [C] Additien
NAME NAME

 STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7P
TITLE 1 petete THLE [ change |1 Addition

‘ NAME NAME
STREET AODRESS STREET ADDRESS

‘ CITY-51-21P CITY-51-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer ar director

of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an addrass, with al! ke eMpowered.

SIGNATURE: ST

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING

ICEA OR DIRECTOR

Daytmefhong #

MR (A Tete54 153@9 ij/g;éa zaoglc.u—%




