- FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

"‘DOCUMENT # 582876~ - 03-30-2005 90033 009 ***150.00

1. Entity Name '

A.P. SOTOMAYOR, M.D., P.A.

Principal Place of Business Mailing Address )

365 OLIVER ST. : 365 OLIVER ST.

P.0.BOX 608 P.0.BOX 608

BALDWIN, FL 32234 BALDWIN, FL 32234

e v AN AL SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

59-1858826 Not Applicable
Zp Ceuritry zp Country §. Certificate of Status Desirad O gg;;esq 3:':;“""3'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

SOTOMAYOR, ADORACION P. :
365 W. OLIVER 8T, Street Address {P.0. Box Number is Not Acceptable}

BALDWIN, FL 32234

- — - - J— — — e - —— - —a— - T a— -

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE; Ragisterad Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delete RE [ Change ] Addition
NAME SOTOMAYOR, ADORACION P. HAME
STREET ADDRESS | 365 W. OLIVER ST. STREET ADDRESS
CITY-ST-2P BALDWIN, FL CITY-si-2P
TIRE 7 petete 1INLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TIE [ Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P L . _  _Qcmesrae N o o ) o
TITLE © O Delete TME (I Change [ Addition
NAME HAME
STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TiMLE D thange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cily-sI-op CiTy-ST-2P
TILE ] Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CRY-5T-2ZP

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusiee empowered to exacule this report as iequirad by Chapter 607, Flcrida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmepi-with an address, wijth all ather like empowarad.
SIGNATURE: &DJ J F - 05 Gt 24l - GA23

SIINATURE AND ‘I'Y’EI?R PRINTED HAME OF §IGNING OFFICER QN DIRECTOR Dats Daytime Phone #

8




