2001 UNIFORM BUSINESS ni-:_Pan (UBR) FILED

DQCUMENT # PO0000055222 .~ -

Jun 20, 2001 8:00 am

1. Enlity Name

SOTO MEDICAL ASSOCIATES, INC.

Secretary of State

06-20-2001 90015 041 ***555.00

Principai Place of Business

8305 GARLAND AVENUE
MiAM) BEACH FL 33154

Maiting Address

8935 GARLAND AVENUE
MIAM) BEACH FL 33154 - -
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