FILED

2008 FOR PROFIT l&%%%?fRATION Mar 26, 2008 8:00 am

DOCUMENT # 604406 Secretary of State
1. Entity Name 03-26-2008 90021 028 ***150.00
OSCAR A, SOTQO, M.D. P.A.
Principal Place of Business Mailing Address ‘ a-- -
4701 N. FEDERAL HWY, SUITE A-12 47071 N. FEDERAL HWY, SUITE A-12
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
S AR SR A
Suite, Apt. #. etc. Sute, Apt. #, 6lc. 03072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied for
590-1466745 Not Applicabte
Zip | Country & Caunty 5. Certificate of Status Desied [ f&;ﬁi&gﬂmi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOTO, OSCAR A. GARCIA, BERNARD
4701 N. FEDERAL HWY, SUITE A-12 Street Address {P.O. Box Number is Not Acceptabie)
FT. LAUDERDALE, FL 33308
4701 N. FEDERAL HWY 7
City Zip Code
FT_LAIDERDALE FL [ 33308

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

the obligations of registered agent, .
SIGNATURE _ % -%tfﬁ..é(&ﬂp (BRI D - 7 //9/

ke, 'W"‘m agent ana iie f appicatie, (NOTE: Regesigred Agent sgnature requirad when raustating) /DaTe
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (O Adoed o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE FD 4 & Delets THrLE PD & Change [ Addition
NAME SOTO, OSCAR A NAME GARCIA, BERNARD
STREET ADDRESS | 4701 N. FEDERAL HWY STREETADDRESS | 4701 N. FEDERAL HWY
ar-st- 2P | FT LAUDERDALE, FL ov-si-® | pp. LAUDERDALE, FL_ 33308
TILE [ pelete e [ Change [ Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P 7 CHTY-51-2P
TnE [ pelete TITLE O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-51- 7P cHry-ST-2p
e 3 belete TITLE : [JChargs [ Addirion
NAME NAME
STREEF ADDRESS STREET ADDRESS
Qry-sr-29 CIFY-57- 2P
TITLE 1 pelere TILE O Change 7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e 1 Delate TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7P

12. 1heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informalion
indlicated on this repart or supplermental 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 directar
of the corporation or Ihe receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresg, with all othel kg empowerad.
% Af n Wo/ @AMQ 0 _%Zf/
Alae

SIGNATURE:
L NATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR / Dayume Prone #




