—2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 523209 Jan 31, 2008 08:00 AT
1. Enity Name S
ecretary of State

RAFAEL A. SOTQ, M.D,, P.A.
Principal Place of Business Mailing Address
161 WASHINGTON AVE 161 WASHINGTON AVE
2. Frncipa Place of Businoss - No PO Box# 3. Maling adarass

Suite, Apl. #, et Suile, Apt #, Bic, 1st MOORE CHZEO34 (101’(}7)

City 8 State City & Stale 4, FE! Number Appied For

59-1716520 Not Apglicable
Zp Couniry Zp Country 5. Carficate of Status Desred 0 ?ge-gfqlf\i?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

1S€§)1T%Ahgﬁ?llfé¥ON AVE Street Addrecs [P.O. Box Number is Nat Acceptabla)
MIAMI BEACH FL 33139

City FL Ziya Coda

8. The abova namecd anlity submits this statement for ihe pursose of changing s registered affice or regustered agent, or nots, in the Siate of Flonda. | am farmiliar with, and accept
the obiigations of regisiered agent,

SIGMNATURE

Smatene ot of TRTe) 1819 & redrstrad aueet d LLe | A cagi, CTE Ragistiaeo AGOrt saralune aulitar:s whkn ricsiake gt DATE

9, Biacuon Campaign Financing — $5.00 May Be
Trust Fund Contnsution. [] Added to Fees

Make plheclg.qua_tgle 'to; Flg‘ )' & Departmeni ol :State

10. OFFICERS AND DIFIECTOH.: i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D 3 Devete TE I Clang [ Additien
HAME SOTO, MARIA TERESA NAME LODEnNEN 7920

STREET ADDAESS (161 WASHINGTON AVE. STAEET ADDRESS el E:i:r‘l' i e 4

CTV-SLTP | MIAMI FL 33138 eIY-67- 2 SATAOB-R002T-020 150, 00

TMLE PD [ Daete TLE g Change [ Adititien
NAME SOTO, RAFAEL A HAME

STREFT ADDRESS 161 WASHINGTON AVE. STRFFT ADLRESS

Iy 51- 217 MIAMI FL 33139 OY-S1- 7P

MLk [ Deete IWLE [ Change [ Addinon
NEE HEHE

STREET ADCRESS STREET ADDRESS

(ATY-5T- 2P CTY-51-2P

LE O peiete TIFLE [ cChange ] Aadiion
HAME HEME

STREET ADLRLSS STRLET ADDRESS

CITY-ST-22 CINY-51-2IP

TITLE [ Detete ML [ Cliange ] Addnion
HAME NEML

STRELT ABCRLGS SIHLET ADDRESS

GITY-ST- 2P CITY-ST- 2P

TITLE D pee TME [Jchange 7] Addition
NAME NAME

STREET AODRESS STREET ADIRESS

Iy -s1-21 CITY-ST- 2P

12. | hereby certity that tha information susphed with ths filing does net qualify for the exemetions contaned in Section 119, Flerida Statutes. | furtner certify thar the intormation
indicated on this report or supplernental repart1s frue and accurale ana that my signature shall hava the sama legat ettect as f made under oath: that t am an cificer or dreclor
of the corporaton or the recaiver of trustee empowered 1o axecuia this report as required by Chapier 607, Flenda Statutes: and that my name appears in Block 10 or Biack 11

if changed, or on an atlachment with an address, with all other like %
T e . a/ / / .
SIGNATURE: M% ) 28/05 a5 ) ¢7.2- 7635

SIGNATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aiza . L vt mo Frone «




