" " 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Apr 20,2006 08:00 AN

DOCUMENT # P04000104019 Secretary of State

1. Entity Mame
JOHN M. SORTINO, M.D., P.A.

Principal Place of Business ' Mamng Address
24SEBTHSTREET 24 S.E. 6TH STREET
BOCARATON, FL 33432 US _ BOCARATON, FL 33432 Us

——— [

01172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T - ogeaTe

20-1394080 Not Applicable
5. Corfficato of Status Desied [ 99+79 Additional
Fea Regured

6. Name and Address of Current Registared Agent

S OE bv SIREET DO NOT WRITE
BOCA RATON, FL 33432 !N TH'S SPACE

8. The above named sntity submits this statement for the purpose of changing its regislered office or fegistered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the cbligaticons of register ent.

SIGNATURE W Q{\ 1- O o

Signalure, lyped &s%!ed name of ragistened agen and téfe il apphcabls {NOTE Reghiered Agent signatuss requirad when reinstaling) DATE
9. Election Carnpaign Financing $5 00 May B
FILE NOW!Y FEE IS $150.00 y Be

After n];fy 1, 2006 Fee w‘i?l he $550.00 Trust Fund Coentribution. | O Added to Fees
10, " OFFICERS AND DIPECTORS ] ' S
TILE P T
HAME SORTING, JOHN M DR,
STHEET ADDRESS | 24 S.E. 6TH STREET
CiTY-81-2IF BOCA RATCON, FL 33432 L Uaﬂﬂﬂﬂg! ng?

- — = — o

e 05/02/06-B0073-019 150,00
STREET ADDRESS
ey -S1-2Ip
HILE
NAME

i DO NOT WRITE

e - ” IN THIS SPACE

NAKE
STREET ADDRESS
CiTY-sT-2P

TILE

HAME

STREET ADDRESS
CilY-st-2ip

TME

NANE

STREET ADDRESS
GITy-ST-2P

12, {hargby cartif K that he information supphed wilk: this Tlin ‘? doss net qualily for the sxemplions contained in Chapter 119, Florida Stalutes. § further cartify that the information
indicated on s report or supplemental report is true and accurale and that my signaturs shall have the same legal effect as if made under cathy; that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my nams appears in Block 10 or Block 111if
changed, or on an aitachment wilh an address, wit1 ali ather like empowered.

SIGNATURE: %;\\ _ Rhob A5H - SAR-Hly
SIGNATUR D OR PRINTED NAME OF SIGNING OFFICER OR ODIRECTOR Date - Daytima Phone ¢




