FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

o4 o o4

DOCUMENT # 582876 01-25-2006 90026 035 150.00
1. Entity Name
A.P, SOTOMAYOR, M.D., P.A.
Principal Place of Buginess Mailing Address
365 OLIVER ST. 365 OLIVER ST.
P.0.BOX 608 P.0.BOX 608
BALDWIN, FL 32234 BALDWIN, FL 32234
s v NV GAR NI IR I

Sute. Apt. 4, tc. Sufte APt etc 01172006 Chg-P CR2EU34 (11/05)

City & State City & State 4, FEENumber Applied For

59-1858826 Nat Applicable
4p Courtry Zip Gauntry 5. Centificate of Status Desired [} $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

SOTOMAYOR, ADORACICN P.

365 W. OLIVER ST. Street Address (P.O. Box Number is Not Acceptable)
BALDWIN, FL 32234

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. o

SIGNATURE
Signature, typad or primed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
~ FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10.° OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD 3 pelete me [ change [ Addition
NAME SOTOMAYOR, ADORACION P. MAME
STREET ADDRESS | 365 W. OLIVER 5T. STREET ADDRESS
CITY-ST-2iP BALDWIN, FL CITY-ST-21P
TITLE [ telete TITLE DO changs ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [3 Detete TILE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZiP
TITLE 3 Dalele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-21P CITY-ST-2IF
TAILE 3 pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ciry-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITy-S1- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation ar the receiver of trusies empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach with an agdress/With all other fike empowered,
SIGNATURE: m ﬂ [~ 172604 R Zb6-7223

SIGNATURE AND 'nrrp OR PRINTED NAME OF 81 Ja OFFICER OR DIRECTCR Date Daylime Phana




