2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P03000043211

1. Entity Name

JULIO E. ARRONTE, M.D., P.A.

04-01-2005 90014 050 ***150.00

Principa! Piace of Business Mailing Address

TVuULTtIVLI

7000 SW 97TH AVE. 7000 SW 97TH AVE.
SUITE 214 SUITE 214
MIAMI, FL 33173 MIAMI, FL. 33173
ez = ||N AR AL GO
Yoo sw 487 ST - 11760 sw W7ST .
33‘9'9?7" #, etc. S(‘i'p‘e;}"/‘ #. etc. 03222005  Chg-P CR2E034 (10/03)
City & State ity & Stale 4. FEI Number Applied For
ﬂf 187/, FL /% 1AM . FL 01-0782418 Not Applicable
3\%’ / 7 &) ﬂ;;j;z? /- D ODE \32 l.% / 715 MCC}u/r;r;ﬂ /‘bng s, Certificate of Status Desired O fg';asq“;f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) : B - "Name )

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

MIAMI, FL 33173

Street Address (P.0. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, fyped or prittad name of registared agent ang tile f epplicable.

(NOTE: Registerad Agenl signaturs required whan rainstabng

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may B R .
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TRE 1o 0 Delzte ME O crange [ Addition
NAME ARRONTE, JULIO E NAME
STREET ADDRESS | 7000 SW 97TH AVE. SUITE 214 STREET ADDRESS
CTY-S1-2P MIAMI, FL 33173 CITY-5T-2P
THLE O petete e [Jcrange [ Addition
NAME HAME
STREST ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
THLE {7 pelete TILE O change [ Addition
HAME NAME
- STREET ADDRESS ] — - - STREET ADDRESS - - -- -
CITY-$T-2IP oITY-ST- 0P
TITiE O beletn TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TITLE [ Change [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O oelere TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP oTY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stalad in Section 118.07(3)(i}. 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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 111

changed, or on an arachment with an address, with all other like empowered.

SIGNATURE: ¥~__«C

Tumio £ . Dapowsie

v dlawley VvV aed 415-3kn

ﬁmmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone 4

—




