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FILED

FILE NOW: FILING F FTER MAY 18T IS $550.00 Apr 03 1998 &:00am

PROFIT
CORPORATION
ANNUAL REPORT :

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham S ecretary Of State

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 582876 (9)

1. Corporation Name

AP. SOTOMAYOR, MD., P.A.

RKR AU MM MM BRI

Princlpal Place of Business Mailing Address
245 OLVER BT. 365 OLIVER §T.
P.0.BOX 608 £.0.80X 608
BALDWI FL 32234 BALDWIN FI, 32234 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
08/21/1078
2, 5r|nc|pal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1l 26 59-1858826 Not Applicable
Suile, Apl. ¥, elc. Suite, Apl. #, olc. ., ] $8.75 Additional
= ;?—[ §. Certificate of Stalus Desired O Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
29 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Couniry aip Country 8. This corporation owes or has paid the currgptysar Intangible
I;ﬂ ’2-5J r;l] 30 Paisonal Proparty Tax dua Jure 30. ﬁy\gs o
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsteredigent
SOTOMAYOR, ADORACION P. 81| Name
5 W. OLNER ST‘ 82 Street Address (P.O. Box Number is Not Acceptable)
BALDWWIN FL 32234

83

84| City FL 135L2ip Code

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named cofporation submits this staternent for the purpose of changing ils registered
office or repistered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE

Signalure hyped or prinled name of ragistared agont and Lt ¥ applicatsie {NOTE - Registered Agant signature requirad when reinstalting} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

3 |_cm-st-ze BALDWIN FL 14 CITY-ST-2

TILE PO [Joréte T1TALE [T Crange L] Adaition

RAME SOTOMAYOR, ADORACION P. 12 NAME
steeraooress | 365 W. OLIVER 8T. 1,3 STREET ADDRESS

[ otLere 2.1 TITLE [T Crange "] Andition
22 NAME

2.3 STREET ADDRESS
2 4CITV-§T-2F

[T DELeTe 31 TILE [T Change ] Addition
32 NAME

3.3 STAEET ADDRESS
34, CITY-ST- 21

[T DELETe L1 TALE [ Change L Addition
4 2NAME

43 STREET ADDRESS
44CITY-ST-2P

|MET 5.1 TIILE T Crangs T Addition
5.2 NAME

5.3 STREET ADDRESS
5.4 CITy-§T-ZIP

[T oeere 6.1 TILE TJ Change ] Addition
6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
Ty-51- 2P 6.4 CITY-§7-2IP

14. | bereby cerlily that the information supphied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cartify that the information
ingicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the recaiver or trustog empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

—

Block 12 or Block 13 if ¢ . of oft an a1tachrneyh ddress.
SIGNATURE: rzn.u :T? “Wa‘lﬁzﬁaﬁ?ﬁﬁim. 87[ za|:iu?'/ ?? mﬁﬂfgﬁ

CR2E034 (10/97)



