2005 FOR PROFIT CORPORATION

"~ ANNUAL REPORT

FILED
Mar 22, 2005 08:00 AM

DOCUMENT # 581124 e

J-
1. Entity Name —
JUAN M. SORONDO, M.D., P.A.

e e e mam ko e

Secretary of State

Maiiing Address

26017 SW 37TH AVE #801
MiAML FL 33133

Principal Place of Business__

2601 SW 37TH AVE #801
MIAR, FL 33133

DO NOT WRITE IN THIS Sf‘ACE

T LT

03022005 No Chg-P CR2E034 (10703}
4, FE! Number Apphea For

: 59-1836902 Not Applicable
5. Cenficale of Stalus Desred ] $8.75 aadional

Fee Required

5. Nama and Address of Current Registered Agent

JUAN M SORONDO MD
2601 8W 37TH AVE #3801
MIAMI, FL 33133 g

PO NOT WRITE
IN THIS SPACE

f
|

8. The abave namad entity suﬁmits this staternent for the purpose of shanging its regisiered office or registered agent. or botn. in e State o Flonda 1 am amlian wadh and asopy |

the obligations of registered agent.

BIGNATURE — - N -
Signatuie, typed or prinied name of registarad Agent and tite if applicable
. o .

{NOTE. Ragrstered Agent signaturt required when rainstatng

|
b
!
!
i

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

Trust Fund Conribugion.

9. Election Campaign Financing

%5.00 May Be |
Added ta Fees

16, OFFICERS AND DIRECTORS T

HILE PD o
NAME SORONDO, JUAN M.
STREET ADDRESS | 2601 SW 37TH AVE 801
CiTY-ST- 2P MIAMI, FL

UOOEN02 72550

TITLE

NAME

STREET ADDRESS
QY -ST- 2

13722/ 0580013005 150, 00

TITLE

NAME

STREET ADDRESS
GIry-s1-ap

DO NOT WRITE

TME

NAME,

STREET ADDRESS
CITY.ST-21P

IN THIS SPACE

TITLE

NAME

STREEY ADDRESS
GITY.S1-2p

e

RAME

STREET ADBRESS
QITY-ST-2P

12. | herehy cenifﬁ that the information supplied with this filing dgas net qualify for the exemption stated in Section 1190?}3)(;). Florida Statutes. | further certify fhval the information
i urale and that my signature shall have the same legal e
ecute this report as raquired by Chapler 807, Florida Statyles; and that my name appears in Block 10 or Block 11 if

Indicated on this repcrt or supplemental report is true an
of the cerporation or the receiver or trusles empowered
changed, or on an atlachrnent with anwacldraes, with all

SIGNATURE:

er likg.empowerad.

fect as if rnade under oath; that | am an officer gr director

‘? ’G/Os/ 365 Y2178 5

J sicnAfuRE ano ?PED ORP

NTED NAME OF SIGNING QFFICER QR DIRECTOR,

s W men o

Dite

Daytme Phone ¥

b/



