FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

PgWCNUMENT #P03000043211 03-28-2008 90031 031 ***150.00
. Enti ame
JULIO E. ARRONTE, M.D., P.A. ,
Principal Place of Business Mailing Address EI L
11760 SW 40TH ST 11760 SW 40TH ST
654 654
MIAMI, FL 33175 MIAMI, FL 33175
R e NIRRT £
Suite, Apl. #, atc. Suite, Apt. #, etc.
01282008 Chg-P CR2E034 (12/06)
City & Stats City & Stale 4. FEI Number Applied For
i 01-0782418 Not Applicable
Zi C i
s ountry Zie LCoumry 5. Certificale of Status Desired [ fg-;fql’:f:;"""a'
e =6 Nams 3nd Addrass of Current RegisteredAgent [ 7. Name and Addrass of New Registored Agent
Name
ARRONTE, JULIO'E
7000 SW 97TH AVE. Streat Address {P.O. Box Number is Not Acceptabie)
SUITE 214
MIAMI, FL 33173
City FL Zip Code

8. The above named entity submits ihis 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 ol registered ageni.

SIGNATURE
Sigriature, typec of panted name of 1egisieved agen: and e d appicatie (NGTE. Registerrd Agirl siqiatuft idauredl whers 18mnslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Teust Fund Cortribution. [J  Added to Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ delete s [J change [ Adgition
HAME ARRONTE, JULIO E HAME
STREET ADDRESS | 7000 SW 97TH AVE. SUITE 214 STREET ADDRESS
ory-S1-zie MIAMI, FL 33173 - COY-$1-2P
TITLE [ petete nnE {JChange I Additicn
NAME HAE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ) CITY-57-2IF
e [3 patete THLE O change [T Addition
NAME NAME
STREET ADDRESS SIARFET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ] Detere TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-Si-ap
TLE ' 1 Delete TITLE Ulchange {7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-S1-2IP
TILE [ pelete 1ITLE [DcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP GITY-ST-2tP

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 149, 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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgdgess, wi | other like empowered.

s

SIGNATURE: ¥ U B. OR@0WT 7~ 3jarf0f 2RZe-Hes !

ISIGyWE AND TYPED OX PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Dete Daytime Prone




