2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) May 01,2003 8:00 am

DOCUMENT # 582876 Secretary of State
1. Entity Name
AP. SOTOMAYOR, M.D., P.A. 05-01-2003 90246 039 ***150.00
Principal Place of Business Mailing Address
365 QUVER ST. 365 QLIVER ST.
P.0.BOX 608 P.0.BOX 608 )
2. Principal Piace of Business 3. Mailing Address - 5
Suite, Apt. #, etc. Suite, Apt. #, elc. _ [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Aﬁplied For
59-1858826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 F.\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - L oa- i T s mme oo NameT™™ e - e =TT T T e i - P
SOTOMAYOR' ADORACION P. Street.Address (P.O. Box Number is Not Acceptable}
365 W. OLIVER ST.
BALDWIN FL 32234 )
City FL Zip Code

8. The above named entity submits thisj\ statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. °,

SIGNATURE
Signatura, typed o printsd name of registered agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWHT FEE IS $150.00 !
- ! . Electi ign Financi
 Atoriiay 1,203 Foowitbos5600 | PImESTmEIT o Sl
Make Check Payable to Florida Depa,rtment of State
10. GFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me - - |PTD ] Detete TILE [J Change [ Addition
NAME SOTOMAYOR, ADORACION P. NAME
sTReeT Aporess |365 W. OLIVER ST. STREET ADDRESS
crv-st-zp - |BALDWIN FL - CITY-ST-ZiP
TITLE 3 belete TITLE [dchange [ Addition
NAME . e e . . o PN | s e e R — - L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R cmy-st-ze
TILE 7 Detete TILE [ Change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST- 2P
TITLE [ Gelete TNLE [ change  [7] Addition
NAME / NAME
STREET ADDRESS oot STREET ADDRESS
CITY-§T-2P CITY-ST-2P
Tine {1 Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . 3 Celete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2IP

12. | hereby certify thatdhe information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3)(i), FIor da Statutes. | further certity 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 made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 exécute.this.report as required. by Chapter.607, Florida Statutes::and:that my name:appears in'Block-10 or-Block 11 -
changedr orotran - atlachient with an-aguress, with glyOITeT TRe Bmpowered.

SIGNATURE: Ow-am' (Q J ' L[ 20.8 3 gnif- 2 1 - 9RA3

-

SIGNATURE AND TYPED OR F'FIIT’ED NAME OF smmuc omcs(ﬁ f DIRECTOR Date Daylme Phone #

i CR2E034 (10/02)
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3
~

»
4.



