2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523209

1. Entity Name

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

« . -}

Principal Place of Businass

161 WASHINGTON AVE
MIAMI FL 33138

Mailing Address

161 WASHINGTON AVE
MIAMI FL 33139

2. Principal Place of Business

3. Méiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

0171654

FILED

Apr 18,2001 8:00 am |

ecretary of State

04-18-2001 90003 012 ***150.00

A GO

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §0-1716520 Applied For
Not Applicable
Zi Zi t it
P Country i Country 5. Certificate of Status Desired 0 ?{g'ggqlﬂ?:émna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMIREZ, JUAN JR

30T AtMERIA-AVE SUITE 8+7-8

CORAL GABLES FL

M Rarca . T S 7O

Stre:,!f Addresi (P;O, on [;lutﬁ'z is Not Age%tible) Z .
-

Mgt ) flrh

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE@?W E Z:

Signature, rypedor printed name of registarsd agent and title if applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE Ii-? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqulremeni and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back} O Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS IN 11 .
TILE D O petete TILE Ethange [ Additien 8
NANE {5070, MARIA TERESA NAME . NES
STREET ADDRESS | 183684-SW2ND ST~ seeT Avoress | / 6 / WM &-C .~ ) 3
om-sT-2P | AAMHRE™ CITY- $7-2F - j M . FK j 5 /‘) 7 &
TITLE PD I Delets TITLE - 7 ange [ Addition %
NAME SOTO, RAFAEL A NAME v
STREET ADDRESS | 1336+ SW-2NB-5F— STREET ADDRESS | o] 6/ : A M—' 3
on-sT-2P | MIAMERE CITY-ST-ZIP W y F / ,_5 / 2,
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelate TITLE [ Change [ Addition
HAME I NAME
STREET ADDRESS |. STREET ADDRESS
B L B T CITY-ST-2IP
MLE T T O e e el e = I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other iilj%d.

changed, or on an attachment with an address, wi

SIGNATURE:

fter

e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draytime Phane #

o4y
A

7 IV

!



