2007 FOR PROFIT CORPORATION
L ANNUAL REPORT

FILED

DOCUMENT # K97034

1. Entity Name

GUILLERMO SOMODEVILLAM.D. P.A.

Apr 20,2007 08:00 A
Secretary of State

Principal Place of Business

6020 S.W. 40 STREET
SWITE #2
MIAMI, FL 33155

Mailing Address

6020 S.W. 40 STREET
SUITE #2
MIAMI, FL. 33155

A Lot
-

‘DO NOT WRITE IN THIS SPACE

4

a

RGO

04132007 No Chg-P CR2E034 (11/05)

4. FE] Number Applied For
65-0136080 Not Applicable

5. Certilicate of Status Desired O Ei;;‘sq 3“_?(}""“3'

6. Name and Address of Current Reglstered Agent

SCMODEVILLA, GUILLERMO, M.D
6020 SW 40 STREET

STE. 2

MIAMI, FL 33185

DO NOTWRITE
IN THIS SPACE

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

ine obligations of registared agent.

SIGNATURE

Sighaturs, typed of printed name of ragisierad agent and tile )l applicatle.

{NOTE: Aag:staced Agent tignature requited what teintialng) OATE

9. Election Campalgn Financing

FILE Nowt! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE MD

NAME SOMODEVILLA, GUILLERMO
STREET ADDRESS | 6020 SW 40 STREET. STE. #2
CITy-51-21P MIAMI, FL. 33155

TIILE

NAME

STREET ADDRESS
CrTy-ST-2IP

TITLE

NAME

STRFFT ADDRESS
CiTY-§T-2P

TIE o
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CTy-S7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

- DO'NOT WRITE™ ™

05/01,/07-80045-017 150, 0

- 'IN'THIS SPACE

>
l

12. | hereby certity that the infarmation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the informatlon
indicated on this raport or supplemental report is true and accurate and thal my signature shall have ine same legal eilect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an ettachment with arpaddress, with all other like empowerea,

SIGNATURE:

0 NAME OF 8IGNING OFFICER OR DIRECTOR

04/pfo7_ (3e) 39330 -

Dayiima Phona #




