FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTME:\J% bF STATE
Somome, s . e Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 666611 9)

1. Corporation Name

JULIO SOMOANO, M.D., P.A.

N

Princizal Place of Busingss Mziling Address )
L e sl b
0O NOT WRITE IN THIS SPACE
3. Dats lncorporated or Qualified
04/14/1980
2. Principat Place of Busingss & 2a. Mailing Address Wi 4. FEI Number Applied For
l21] Fond SW 87 C%GET [26] FOOL 514/ g 7 Cp@dfzr 58-2002304 Not Appficable
Suite, Apt, #, elc. Sulte, Apt. #, exc. ] ] $8.75 Additional
—~ JO& = %/9 f 5. Certificate of Status Desired | Fee Required
City & Sare F City & Htate 6. Elgction Campaign Financing '$5.00 MayBe
E‘ / a2 i . C- a ﬁ"am [ F{- Trust Fund Contribution ) Added to Faes
Zip CO?W Zp Couniry 8. This corporation owes or has paid the currerft year Intangri'bfe )
m 35/ 76 EI 5 EEI %‘3 /7@ E‘ (/5 Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JULIO SOMOANO, M.D.
SUTIE 108 82| Street Address (P.Q. Box Number is Not Acceptable)
St 9000 PROFESSIONAL CENTRE
s 9000 SW 87ih GOURT 83

MIAMI, FL 33176 e

B4| City 85
FL |

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florlda Statules, the above-named corporatian submits this statement for the purpose of changing its registered
office or registered agonl, or both, In the Stale of Florida, Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE

Signatyre, typad of panted name of registarad agent and tille it applicabla (NOTE. Regisiered Agent signatura required when relnstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 DFFICERS AND DIREGTOHS IN 12
TILE DP WETE LITILE DieceToL /PRES iPenT s Change ™ [ Acdition
hae SOMOANO, JULIO MD vt JULIO SOMOANO, MD.  Hyppass Cnly
STREET ADDRESS | aip@@aEiietpiyBmtagipg 1.3 STREET ADDRESS SUTTE 108 =
CRY-ST-2F Mt 1.4 CITY-5T-ZIP 9000 PROFESSIONAL CENTRE
ME T DELETE 2,1 TITLE 9000 SW 87th GOURT [T Change ] Additicn
NAME 22 NAME MIAMI, FL 33176
STREET ADDRESS 2.2 $TREET ADDRESS
GITY - §T- 2IP 2.4 LITY -57- 2P
TITLE [T DeLETE 8.1 TITLE [T Crange ] Addiion
NAME 3.2 HAME ’
STREET ADDRESS 3.3 STAEET ADDPESS
CITY - 5T-21P 34, CITY-5T-ZP
TITLE [T pELeTE 41TITLE [ Change T[] Addition
NAME 4. 2 NAME
STREET ADDARESS 4.3 STREET ADDRESS
Ty -ST- 2P 44 CTY-SI-IF
TITLE [} DELETE 51 TILE [T Change I Addition
NAME 53 NAME
STREET ADDAESS 5.3 STREET AODAZSS
CITY-§T- 2P 5.4 CITY-ST- 2P
TITLE L DELETE 81 TILE ) [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 62 STREET ADDRESS
GITY-81-2iP 6.4 GITY-ST-2IF

14. 1 heraby certify that the inforrmation supplied with this filing doas not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect s if rmade under oath; that | am an
n Re-c2neiver of trul?_ltee er'ggowered 1o execute this repart as required by Chapter 607, Florida Stawutes; and that my name appears in
chent with an address.

CR2E034 (10/97)



