FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 666611 S 03-27-2006 90244 032 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address &““%%‘63 J

7000 SW 97 AVE., #214 7000 SW 97 AVE., #214
MIAML FL 33173 US MIAMI, FL 33173 US
s s v AR EEARERAUOAIGED
Suite, Apt. #, etc. Suite, Apt. #, efc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
59-2002304 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O Eeafa-:?qlﬁf:dnbnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
JULIO SOMOANO, MD
7000 SW97TH AVE STE 214 Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL | Zip Code

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

SIGNATURE

‘Signature. typed or printed name of registered agenl and ttka il appliceble {NOTE: Registared Ageni signatura required whan rainstating) DATE
FILE NOWI!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. COFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete TITLE . [ Change [ Addition
NAME SOMOANQ. JULIO MD NAME Somoano, Julio MD
STREET ADGRESS | D000 SW 87TH CT #108 STREET ABDRESS 7000 SW 97 Ave #214
ciry-S1-2p MIAMI, FL 00000, 33176 CITY-ST1-7tP Miami, FL 33173
TILE [ Delete T [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21p CITY-$T-2P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-ZIP CITY-§T-2P
TITLE 3 petete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-ST-2IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-71P
TITLE 7 etere TITLE O change [T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an aftachment with an 5gJure h.all other like empowered.
SIGNATURE: . - . ;/zz éé‘

R DIRECTOR Date Daytiong Phone #




