FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Saecretary of State

OMISION OF CORPORATIONS Secretary of State

J

DOCUMENT #

1. Corporaton Nami

©)

ULIO SOMOANO, MD., P.A.

A R

SIGNATURE

Pfi[]CIFJﬂTE;];;:t::-(-;.‘- Bx m::ss‘. Mahng Adciress
8500 SW. 92NO STREET 8500 S.W. B2ND STREET
MIAMI FL 33156 MIAMI FL 33156-7379
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Principal Place: of Business “2a. Maiing Address 4. FEI Number Applied For
1 R 58-2002304 Not Applicable
Suiter, Apt #, el Suite, Apt. #, ete iti
A L e 5. Certitcate of Status Desires [ $8.75 Additional
22 271 Fee Required
Ciiy & Sinde | Ciy & Sate 6. Elaction Campalgn Financing $5.00 May be
23 _— o 28 Trust Fund Contribution O Added to Fees
Zip | Countey A Country 8. This corporation has liability for imangim%taayunder 5 199.032,
E{I’i 25[ 29} 30 Florida Statules 1 ves No
... .9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81 N
SOMOANO, JULIO e
8500 SW 92ND STREET 82| Street Address (P.0. Box Number is Not Acoeptablel
SUITE 201 -
MIAMI FL 33156
841 City FL 85| Zip Code

s ol Sertions 607 0503 and 607 1506, Flonda Stattes. the abave named corporation submits this statement for the purpese of changing its registered
et agent, o bioth, in e State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
amnilar withe and accept the oblgatons of, Sechion 607.0505, Florida Statutes.

agent fam

T B T R A A TR R TR Y (NOTE Fugistered Agenl sgrature required when renstating) DATE

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ pp - T o6 11 THILE [JChange [ Addition
R SOMOANO, JULIO MD 12 NAME
siel anbeies | BS00 SW 92ND ST #201 1.3 STREET ADDRESS
civsi-ae | MIAMI, FL 00000 s 143ITY-ST- 2P
T CJ ELETE 21 TLE L change [T Addition
hAM: 22 NAME
STREE AR 55 23 STREET ADDRESS
LR S & Gily ST-2IP
e [J oFLETE J1TINE T[] Change  [CJ Addition
KNt 12NAME
STRFET ADORESS 33 STREET ADDRESS
L Sy e 34 onv-s1-2P
TinE O oeceTe a1 [T change 1T Addition
NANE 42 NAME
STREET ADGRE55 43 SIREET ADGRESS
BNy - §T- 21 S _ 44 GITY-5T- 2P
TrE [T CELeTE 5.1 TINE [ Change™ ] Aadition
HAME 52 NAME
STRELT ADDAI 55 53 STREET ADDAESS
Y-t g0 - o 54 CITY-§1-21P
T [T Decere &1 THLE L1 Change L] Acdilion
HAME : 62 NAME
STREET ADDRESS 63 STREE! ADURESS
Crv-gr- g1 o ) 64 CITY-§7-2IP
14. | do hereby certéy that the mformation supplied wits this fiing does not qualffy for the exemplion stated in Section 119.07(3)(1), Florida Statutas. | further certify that the

information inoicated on this annual report or supplemental annual report 18 true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
Iam an othoer o direslor of the corporation ar the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears i Bock 17 o Block 130f of mbkachimen! with an address, ‘
(305)A71-A511
™

EFICER DR DIRECTOR [RET Daytine Phone #

gl

SIGNATURE AND e P

CR2E034 (9/96)

" antra . ot Jan 24 1997 8:00am



