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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am

DOCUMENT # P03000043211

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

ecretary of State

04-02-2007 90074 021 ***150.00

Principal Place of Business Mailing Address

11760 SW 40TH ST 11760 SW 40TH ST
SUITE 642 SUITE 642
MIAMI, EL 33175 MIAMI, FL 33175

e0008273

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

A A

; 7

11760 SW 40T ST | 1700 SW 4" s7°

S“E“e-s’“p(;f- “e Suite, 0L, 4. e1c. 02282007  Chg-P CR2E034 (12/06)

City & State Cnty & State 4, FEI Number Applied For
Miarm , FL //?/?7/ FL 01-0782418 Not Applicatle

Zip ) Country Country o . $8.75 Additional
33 /7‘5' Ml/?/ﬂ/-—pﬂﬁf 33 /75 1AM} - DADE 5. Certificate of Status Desired o 2 Required“"“a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

ARRONTE, JULOE
7000 SW 97TH AVE,
SUITE 214

MIAMI, FL 33173

Stieet Addrass (P.O. Box Nurnber is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla, {NOTE: Regstered Agent signature reguired whan reinstating) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 way 5o
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1D [ Detete TITLE [3 Change ] Addition
NAME ARRONTE, JULIO E NAME
STREET ADORESS | 7000 SW 97TH AVE. SUITE 214 STREET ADDRESS
CrY-ST.2iP MIAMI, FL 33173 Ciy-57-2P
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CIry-$T-11P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-sT-2IP CITY-ST-ZP
TITLE ] Dedete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CIy-ST-2IP
TIMLE [ velete TLE [ Change (7] Addition
RAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TLE O oelete THLE {1 Change [ Addition
HAME NAME
STAEET ADGRESS STREET ADORESS
CiTy-ST-2iP CITY-ST-2ZiP
12. | heraby certify that the information supplied with this filin 3 does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal eect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an aftachment with an address, with all athe] like empowered.
SIGNATURE: v 3l3kp7 v

AND TYPE| (/gwﬁ)én MAME OF SIGNING OFFICER OR DIRECTOR Dt Duytire Phone #




