FILED
2004 FOR PROFIT CORPORATION Apr 035, 2004 8:00 am

ANNUAL REPORT | ' ecretary of State

DOCUMENT #581124 ,_ 04-05-2004 90031 010 ***150.00

1. Entity Name '

JUAN M. SORONDO, M.D., P.A.

Principal Place of Business Mailing Address T : .

2601 SW 37TH AVE #801 2601 SW 37TH AVE #8071 ="+

MIAME FL 33133 MIAMI, FL 33133 Les 4 4 024 l 91
03132004 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN TH ls S PAC E 4. FEI Number Applied For
__59-1836902 Not Applicable
5. Cartificate of Status Desired 0 ﬁ: gesq ":f:gm"ﬂ‘
8. Name and Address of Current Registered Agent 7 Y

i, b e T e & 4
— - — - PR, -

~JUAN M SORONDGMD
2601 SW 37TH AVE #801
MIAMI, FL 33133

~ DO NOT WRITE
IN THIS SPACE ™

8. Tha above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registered agent and title # applicsble. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. [ Added to Fees
19, OFFICERS AND DIRECTORS [
TIMLE PD
TNAME SORONDO, JUAN M.

" STREETADDRESS | 2601 SW 37TH AVE 801
* CITY-ST-2P MIAMI, FL

~ime e
NAME » ‘
STREET ADDRESS
CITY-8T-2F

TILE -
NAME ?
STREET ADDRESS

|- ciry-sr-ze s : B - el e e DO —NO-[ WRITE B e R o

o IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME ‘
STREET ADDRESS . N B
CiTy-ST-21P B

TITLE

NAME

STREET ADDRESS
CIy-st1-2ip

vl -

12. | hereby certify that the information supplied with this fling does not quality for the exemptlon stated in Section 119,07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplementat repgrt is truggand accurate and that my signatiire shall have the same legal effact as if made under ocath; that | am an officer or director
of the corporation or the receivepsryrustee Ainpowefdd to execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block éor i 11 if

d

changed, or on an attachment yith her like empowered.

SIGNATURE:

SIGNATURE'AND T\’PEr QR riINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

ll



