— E— S —

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # P03000043211

1. Entity Name
JULIO E, ARRONTE, M.D., P.A.

ecretary of State

04-05-2004 90031 025 ***150.00

Mailing Address

7000 SW 97TH AVE.
SUITE 214
MIAMI, FL 33173

Principal Place of Business

7000 SW 97TH AVE.
SUITE 214
MIAMI, FL 33173

. s wrs aam v W

2. Principal Place of Business 3. Mailing Address

A A A

Suile, Apt. #, elc. Suite. Ap!. #, etc.

ARRONTE, JULIO E
7000 SW 97TH AVE.
SUITE 214

MIAMI, FL 33173

03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
oi-07 3)2,9//5’ Not Applicable
Zi Count Zi ’ i
P ouniry " Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o -t - Newre ~ - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATLRE

8. The above named antity submits this staterment for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

Signatura, fvped o grinted name of registeren agent gng tile f appheatle,

[NOTE, Begisterect Agert signatune required wien reiistanngl DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOW!! FEE I3 $150.00

Trust Fund Contribution,

Added to Fees

) lAfter May 1, 2004 Fee will be $550.00

i QFFICERS AND GIRECTORS 11. ADDITIONSCHANGES TO CFFICERS AND DIRECTORS IN 11
e o) ] Delete THE [ Change [ Addition
L HAME ARRONTE, JULIO E NAME
A2 JSTREET ADDRESS | 7000 SW 97TH AVE. SUITE 214 STREET ADDRESS
“LHY-ST-3P MIAMLE, FL 33173 Y- 57-21p
1ILE [ Delete TITLE O Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-87-2P CiTy-ST-21P
TinE I3 Delate TILE [l Changs [ Acdition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
RIS - - CITy-ST-21P - et
THLE ¥ [ Delete TieE O crange [ Addition
HAME NAHE
STREET ADURESS STREET ADORESS
EITY-5F-£IF ary-ST-7P
TITLE 1 patete TITLE . [1Crange [ Atdition
NAME NAME l
STREEY ADDRESS STREET ADDRESS
CITY-§3-21P ' CITy-ST-21P
THiLE 3 Delete HTLE [FChange [T} Addition
NAME ’ AME -
STREET ADDHESS_ STREET ADDRESS
(;FTY-ST-ZIP . . LTY=57-21P = 7
12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Stalutes. T further certity that the information
indicaied on this repari ar supplemental report is true and accurale and thal my signature shalt have the same legai effect as If made under oath; that | am an officer or director
af the corporation or the receiver or rustec empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowerad.
SIGNATURE: L Juevie £, Ajgowte v 3lailoy i 305-211-a54
GNATURE AND TYFED OA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytens Phne #




