2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT Feb 15, 2007 08:00 AT
DOCUMENT # 666611 | : Secretary of State

1. Entity Name

JULIO SOMOANQ, M.D., P.A.

Principal Place of Business Mailing Address
7000 SW 97 AVE., #214 7000 SW 97 AVE., #214
MIAMI FL 33173 US MIAMI, FL 33173 US

A EROR BRI

01182007 NoChg-P .  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appiea For .
59-2002304 T

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent

%gééossvog%r:%tms% 214 . ' DO NOT WRITE '
MIAMI, FL 33173 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its regisiered cffice or registered agent. or bath. in the State of Florida.  am familiar with, and accept
the obhgations of registered agent.

~SIGNATURE
ve Sigrature. typad o praled name of reglstered agenl and tile il applicable. (NOTE: Registersd Agent sigralure required when renstating) DATE
X B
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
“u After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS ]
TITLE ‘DP
NAME SOMOANC, JULIO MD

STREET ADDRESS | 7000 SW 97TH AVE. # 214 .
CITY-ST-2IP MIAMI, FL 33173

e OO0D0E3ET2S

NAME 02/2007-80023-025 150,90
STREET ADDRESS
GHY-ST-2P

fINE
NAME

st _ DO NOT WRITE

by IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIE
RAME

- STREET ADDRESS
CITY-S1-2IP

THILE .
NAME ) . S
. STREET ADDRESS
CITY-5T. 21

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that | am ag-efficer or director
of the: corporalion or the receiver of tiystae empowered {0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in BI% oLBlpcy 11 if

changed, or on an attachmen¥iln an addréss;with all other like empowered. .
AT AR
—

SIGNATURE:

)
HINTED NAWE Of SIGNIYG OFFICER OR DIRECTOR Daw | ¥ V¥ Dayiwne Prone




