FILED

2008 FOR PROFIT CORPORATION Feb 25,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # 582876

1. Enlty Name
A.P. SOTOMAYCR, M.D., P.A.

Principal Place of Business Mailing Address

365 OLIVER ST. 365 OLIVER ST.
P.0.BOX 608 : P.0.B0X 608
BALDWIN, FL 32234 BALDWIN, FL 32234

AR AR A

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE N AopTed o

59-1858826 Not Applicable

$8.75 additional

3 if i
5. Certificate of Status Desired O Fea Required

6. Namo and Address of Current Registered Agent

365W OLVERST. DO NOT WRITE
BALDWIN, FL 32234 IN THIS SPACE

B. The above named entity submils this statement for the purpase of changing its registered office or registered ageni, or both, in the Stale of Florida. +am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of prnled name of ragisisred agant and tike if applicable. (NOTE: Ragisiersd Ageni signalure required when resngiaing) DATE
FILE NOW!H! FEE 1S $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS [
TITLE =2 1 A T (a2 T =TS -
eI
NAVIE SOTOMAYOR, ADORACION P. P S e ) S
03/05/03-30021-003 150,00

STAEET ADDRESS | 365 W. OLIVER ST.
CITY-ST-2P BALDWIN, FL

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TIME
NAME

st DO NOT WRITE

"“‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

HAME

STREET ADORESS
GITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not gualfy for tha exemptions contained in Chapter 119, Florida Statutes | further cerbly that the informalion
ndicated on this report or supplemental report s true and accurate and that my signatura shall have the same lagal effect as f made under oath; that | am an officer or direclor
of the corparation or tha recever or trustea empawered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmentwith an address, with all other like empowered.

SIGNATURE:

/s /ﬂf Q0Y-3£¢ -Gz

PED QR PRINTED NA‘E OF BIGNING OFFICER OR DIRECTOR Dale Daytima Fhane #




