FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 582876 P 02-22-2007 90013 045 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address . C 4 0 02 28 80

365 OLIVER ST. 365 OLIVER ST.
P.0.BOX 608 P.0.BOX 608
BALDWIN, FL 32234 BALDWIN, FL 32234
S VRS AL CRTALW UG
Suite, Apt, #, elc. Suite, ADL #, 8IC. 01152007 Chg-P CRéE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1858826 Mot Applicable
Zp Country “p Country 5. Certificate of Status Desired O Eeae-;;jq:i?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOTOMAYOR, ADORACION P. . i
365 W. OLIVER ST. Street Address (P.Q. Box Number is Not Acceptable)
BALDWIN, FL 32234
City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislered agent and bitfe # applicable {NCTE: Regclared Agent gignature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campa\'gn Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Defete TE [ Change [ Aadition
NAME SOTOMAYOR, ADORACION P. HAME
STREET ADDRESS | 365 W. OLIVER ST. STREET ADDRESS
CITY- ST-2IP BALDWIN, FL EIY-ST- 29
TIILE O Delete TE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2Ip City-ST. 2
TITLE [ Delete e [Jchange ) Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
Cimy-8r-7ip CiY-ST- 2P
TLE 7 Delete TILE (3 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIY-5T-2F
TLE [ Deete TITiE [ change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TmE OJ Delete Time [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S§T- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this 1:I|n3 does not quality for the exemptions 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 signaturé shall have the same legal effect as it made under oath; that | am an oificer or director
of the corporalion or the recaiver or trustee empowsrad to execute this report as required by Chapter 507, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an allachment wilh an address, with all other like empowarad.

sienature: (.2 datimpapes TH. Q. R- /9. 200 wp. Ut -9223

SIGNATURE ANYTYPED DR PRINTED umgﬁ BIGNING OFFICER OR DIRECTCR Date Daytime Phona #




