FILED
2006 FOR PROFIT CORPORATION . Mar 16,2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNngA ENT # K97034 03-16-2006 90235 019 ***150.00
GUILLERMO SOMODEVILLA M.D. P.A.
Principal Place of Business Mailing Address
6020 S.W. 40 STREET 6020 S.W. 40 STREET
SUITE #2 SUITE #2
MIAMI, FL 33155 MIAMI, FL 33155
I —— MR ATRCO R AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. HGSUSZOOS Chg-P CRZE034 {11/05)
City & State City & State 4, FE| Number Applied For
65-0136080 Not Applicable
Zip Country Zip Country - . $8.75 Additi
5. Certificate of Status Desired 1 Fao Requil"jg:; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Namea
SOMODEVILLA, GUILLERMO, M.D
10421 SW51 ST Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33165 - .
6020 Sw Yo STaee] suide F2. .
N Y. i FL | %385%s5

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

eV, g[oé :

SIGNATURE
or printed naW;gistefad agent and tifle it applicable, (NOTE: Registored Agent signalure required when reinstating} DATE
[4
FILE WII FEE IS $150.00 9. Elgction Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Conzrrbuzlon: O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE MD {7 Delets TE ] Jﬂaange [ Addifion
NAME SOMODEVILLA, GUILLERMO NAME e -
sresT ADDRESS | 10421 SW 51 ST smemnoess | G020 SW_FOSTha/ suiie H2
omY-5T-2P | MIAMI, FL CITY-ST-2P i #L 33/57
TTE 1 Detete TITLE (3 Change [ Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
CIrY-5T-2P CITY-ST-ZP
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS B cmeerapoezss
CITY-ST-21P CITY-5T-2iP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-2P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IF CIY-ST-7P
THLE [ Dejete THLE . [ Change (7 Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§T-2P s CITY-ST-29

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. [ further cerlify that the info/mation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an att: nt wijh an address, with all other like smpoweared.
03)13/06 [30A) 6e3 9332
AN

u
' 7 WRE AN::/p‘lvﬁb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




