2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # P06000127340

1. Entity Name

BETHRINA SORIANO, CRNA PA

Secretary of State

03-16-2007 90024 006 ***150.00

Principal Place of Business

1716 WESTERLY DRIVE
BRANDON, FL 33511

Mailing Address

1716 WESTERLY DRIVE
BRANDON, FL 33511

20007071

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

00

Suitg, Apt. #, etc. Suite, Apt. #, etc.

03052007 Chg-P CRZ2EQ34 {(12/08)
City & Stale City & State 4. FEI MNumber Applied For
20~ 5t 4 337 Not Applicable
- - : -
ép Country Zip Couniry S. Certificale of Slatus Desired a $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SORIANO, BETHRINA
1716 WESTERLY DRIVE
BRANDON, FL 33511

Streat Address (P.O. Box Number is Not Acceptabley

City

FL { Zip Code

8. The above 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 ohligations of registered agent

SIGNATURE

Signaturg, Iyped of printed name of reqisterad agent ana ntle il applicable

(NOTE Registered Agent signature required when reinstating)

DATE

FILE NOWI!!l FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PT 7 Dexeie TITLE [ change ] Addition
MAME SORIANQ, BETHRINA NAME

STREET ADDRESS | 1716 WESTERLY DRIVE STREET ADDRESS

CITY-ST-2P BRANDON, FL 33511 ¢ry-sT-2P

TE [ Detete i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-ST-2IP

TITLE [ petete TILE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE I Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2iP Y- ST-21P

TILE ] pelele TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-$¥-21P CiTY-$1-2P

e [ Detere TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST- 2P

12. | hereoy certify that the intermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica
indicatad on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if

of the corporation or the recer
changed, or on an &ttach

SIGNATURE:

nt with an afidress, with all other like empowered.

-

or Of trustee empowered to exacute this repaort as required by Chapter 607, Fiorida Statutes: angfinal my name appears in Block 10 or Block 11 i

tatutos. | turthor certity that the information
de under oath; that | am an officer or director

ED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR hd

Daylime Phone #

1 3lao ) ox




