2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 582576 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
AP. SOTOMAYOR, M.D,, P.A
Principal Place of Business . Mading Address -
365 OLIVER S7. . 365 OLIVER ST.
P.O.BOX 608 ' ~.0.BOX 608
BALDWIN FL 32234 BALDWIN FL 32234
T S T
Suite, Apt #. etc. Suite, Apt. #, elc, T o MOOBE _ CRZEQ34 {11/03)
Ciiy & Stale City & State 4. FCiMumber N {1 Apphied For ]
_ 59-1 85‘3?_%5 Pt Apoticable
Zp ounity ap Country 5. Certificate of Status Desired (] ?i'gesqgfiﬁma’
6. Name and Address of Current Registerad Agent 7. Mame and Atidress of New Registered Agent ]
T Name ) ) T
§605T (\?VMSEE%E’RA&O RACION P. Street Address (P.0. Box Number 15 Not Acceptable) -
BALDWIN FL 32234 =
Cay B FL [ Fip Code i

8. The sbove named entity submits thus statemen for the purpose of changng its registered ottice or registerad agent, or both, in the Siaté of Florida. 1 am farsiiiar with, and aceepl
the abhgations of registered agent,

SIGNATURE — — — =
Sgnaturd, tyned o arated nema of registerad agent and Liie ¥ apphcaste {NOTE Regeslered Agent signatud regured when sepsiaingl DATE
FILE NOWIN FEE !§ $150,00 8. Election Campaign Financing $5.60 may Be

After May 1, 2004 Fee will be $550.00 Trust Fung Contrbution, 1 Added o Fees
Make Check Payabie 1o Flotida Department of State
10. OFFICERS AND DIRECTORS ¥ ADDITIONS [CHANGES 10 OFHICENS AND DIRECTORG W 11
TRLE 1D R l TITEE Tlcmnge [ Addiion
NAME SOTOMAYOR, ADCRACION P, HAKE RN RenE —
STRETT ADDRESS | 365 W. OLIVER ST, STRETY ADDRESS Bl 0a-R0de-0m7 155,00 .
GIFT¢-5T. 719 BALDWIN FL CIEY-ST-21F
anL 1 Defete BHE Diomangs 5 addiion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-TF CiTY-57- AP
IE 7 Detete TiTE ’ [Ichange [ 3 AddiSon
HEME MAME
SYREET ADDFESS STREEF ADDRESS
City-81- 259 CHY-ST-2IP
[nE T Delste THE T Tlchange T3 Addwon
HAME NAME
STREET AQDAESS STREET ADDAESS
oty -51-2P iy -57- 24P
HILE ™ pelaie THILE T3 Change [ Addition
AN HAME
STRLE? ADDRESS STREET ADDRESS
oYY - ST- 719 CiTY-ST- 2P
TE 1 Detete e Ichange [ Addition
HAME HAME
STREET AODRESS STRFEY ABDAESS
OITY-57-7P €iTY-51-71P

12. | hersby certify thai the information supplied with ths filng does not qualily for he exemption stated in Section 1 !9,07;(33(?). Florida Statatas. | further cartify that the informalion
indicated on this report or supplernentat report is true and acoyrate and fiaf my signature shalf have the same lega! effect as if made under oatk, that | am an officer or diregtor
af the corporation gr the recewer or frustes empowered 10 execute this report as required by Chapter 607, Florida Slatutes, and that my name appears In Block 10 or Biock 11§

changed, of on an aitacthaddress, withs ail other fike empowarad. o
SIGNATURE: Lb_@a%”«ﬁ/ ac oy (ac)266-9223
SN ATTIHE GHifY 'Y IR ERINTE D 8T A S MING O s AT MRECTAR f Fy P ¥ o e oty b - el




