2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 581124

1Ehtity Name

JUAN M. SORONDO, MD., P.A.

Principat Place of Business

2601 SW 37TH AVE #00t
MIAMI FL 33133

Mailing Address

260t W 37TH AVE #6801

MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc,

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90040 024 ***150.00

- 1900w

T

Ji

DO NOT WRITE IN THIS SPACE

r
]
]

CR2E034 (10/00)

City & State City & State 4. FEI Number 59'1835902 Applied For
Not Applicable
i ’ i Count i
Zip Country an ountty 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; ) Name e . B -
JUAN M SORONDO MD : — -
Street Address {P.O. Box Number is Not Acceptabile)
2601 SW 37TH AVE #801
MIAMI FL 33133
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 cf registered agent and titke if applicatla, {NOTE: Registered Agent signature required when reinstating) DATE
9. ;hlsfgrorp?rauc;:m :: enhtgl?llg tcl> sz:tnstfy (;IS Intangible An Flkﬁyovgga FFEE IS'FJSO.;ZISDO 0 10. Elsction Campaign Financing $5.00 May Be
axt m.g gqu sment and slects to do so. er 1, ee wi $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
HAME SORONDO, JUAN M. NAME
STREET ADDRESS | 2601 SW 37TH AVE 801 STREET ADDRESS
CITY-ST-ZiP MIAMI FL CITY-ST7-ZIP
TME 8T O velete TITLE [ Change- [ Addition
HAME SORONDO, ALICIA D. NAME
STREET ADDRESS | 2601 SW 37TH AVE 801 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THLE - [ celete CTTLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TIE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the infor|
indicated on this report or

changed, ar on an attaghment with gn/adfin

SIGNATURE: _

ith alfojher like empowered.

Svan M- Selo D) Md s

ces not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. { further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
weredfofexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or B)ock 12 if

03/€9
2a5¢¢2/ 75

SIGNATURE AND TYFEDfR PR?TED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

o

7



