as

- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # 666611

1. Entity Name

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

ecretary of State

04-26-2004 91029 021 ***150.00

Principal Place of Business Malling Address

QQOOSJW‘# 08
FL 33176 IS

33176 US
= S T R G
DO Seed 77 A £
Suite, Apt. &, etc, Suite, Apt. &, etc., 04212004 Chg-P CR2E034 (10/03)
City & State City & State # 4. FEI Number Applied For
#;/ff/ 4 “~ 58-2002304 Not Applicable
Zip Country Z Country - " $8.75 Additional
Certifi Des
j [ 7) 7 - Eem icate of Status ired (| Fee Required
6. Name and Address of C Ragl Agent 7 mmuam of Newr Rogl Agom
o = — N e TS = —== —— = =R
JULIO SOMOANO, MD -
9000 PROFESSIONAL CENTRE Street Adgress (P.O. Box Number is Not Acceptable)
9000 SW 87TH CT #108
MIAMI, FL 33176
. City FL I 2ip Code

the obligations of {engIEIEG Bgent
« , YR

. The above named entlty subgms this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

S.IGNATUFF

Signatre, typad or n'r n‘amem registered agent and titie ¥ appicstie.

(NOTE. Aegistensd Agert signature required when renstaiing)

pd After May 1, 2004 Fes will be $550.00

" FILE Nomu FEE IS S150 00

9. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

“ OFFICERS AND DIRECTORS

0. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me orP oy 2 Delete TRE Clchange [ Addition
MME - | SOMOANO, JULIOMD NAME

STAEET ADDRESS | 9000 SW BTTH CT, #108 STREET ADDRESS

oTv-size | MIAMI, FL 7 00000, 33176 CITY-S1-2P

e 3 Delete e Clctange [Tl Addition
NAME i NAME

STREFT ADDRESS LB STAEET ADDRESS

£iTY-51-2P e oTY-ST-2P

TITLE 3 petete TIME Ocrange [ Adettion
NAME NAME

- STREET ADDAESS | —mmmmess oz o e o e vt cmier s |- STREETADORESS [ - e e e i e e B I,
CiTY-ST-2P CITv-ST-2P

TME E) petete TIME O Change [ Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TRE 7 Delete ILE I change [ Ageition
NAME NAME

STREET ADDRESS STREET ADORESS

CyTy-§T-2P CTY-ST-2P .

e [ petete TE Ol ctange [ Addition
“NAME NAME

STREET ADDAESS STREET ADDAESS

CREY-ST-2P . CY-ST-2P . — .

12. 1 hereby certify that the information supplied with this filin
indicated on 1

does not qualify for the exemption stared in Section 119, 07%3}(!} Florica Statutes. | further Certify that the information
ts repoit of supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under eath; that ) am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Biocx 10or Brock 11if

changed, or on an attachment with an address, with all M
SIGNATURE- - e i

x‘{\aa\nk\ 305 -3\

AN

Daytime Phons 8




