2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000019564

1. Entity Name

SONIA I RENTE MD P.A.

Principal Place of Business

5200 SW BTH 5T., #204 B
MIAMI FL 33134 -

us us

Maifing Address

5200 SW 8TH ST., #2048
MIAMI FL 33134

2. aPrincipal Place of Buéinass

T ;Mailiné K&dregs

, Suite, Apt #, atc.

Suite, Apt #.‘ étcA

. FILED
Feb 07,2005 08:00 AM
Secretary of State

I |

Il

AN

1st MOORE CR2E034 (10/04)
City & State e - City & State 4. FEI Number Apé]ied ForL
_ e L 55‘95521 50 Not Applicable
Zp Country ap Country E. Certificate of Status Dasired ) $8'75 Addittonal
o Fes Required
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENTE, SONIA 1 MD
10250 SW 16 STREET
MIAMI FL 33165-7474

TS e, |

Streat Addresé (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity saﬁﬁwtté this stateme
the cliligations of registerad agent.

SIGNATURE

urpose of ohangln§ its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

2-3-3

{NOTE Registared Agent signature required when remstating)

o 2

FILE NOWU! FEE IS $150.00

After May 1, 2005 Fes Will Be $550.00. .

Make Check Payable to Florida Departmant of State

Signature, typad ¢ phicted name of rogisiarad ag(fend wlla it applcabla

TATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

. ADDfTI(;NSICI—lANGES TO QFFICERS AND DIRECTORS IN 11

10, ___ OFFICERS AND DIRECTORS N B

e P 7 Detete WiLE T Change £ Addition
NAME RENTE, SONIA | MD NAE

STRECT ADDRESS | 10250 SW 16 STREET STRFET ADDRESS

CITy. 51-21p MIAMI FL 33165-7474 N CHEY.ST-2IP

e [ petete il (5 Change [ Adition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIy-s1-71P o Citv.sl- AP

TITLe [ peiste Wi change T Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

LTY-S1-2P CHTY. 57 2 )
L 1 Gelats BiLE Flchange [0 Addition
NAME NAME N

STRCET ADBRLSS STAEE T ADDALSS 00021 7216

CHY-5T- 2P B CY- 51 2P EIE."G?,"{]Ia""SEIHID*DiB 15]3.. ﬂg

L [ Gelete IiLE [Jchange 1 Additton
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiFY- ST 2IP . ‘ N iﬂrsﬁﬂp

L [ petete 11LE [ change [ Additian
NAME NANE

SIREET ADDRESS - STREET ADDRFSS

CiFY-ST-2IP __Qomstar

12. [hereby carﬁz that the information supplied with this ﬂliné;
j ta} report is rue an

indicatad on inis report or sup

changed, or on an attachme

SIGNATURE:

does nat qualify for the exemption stated in Sectien 119.07{3)(i), Florida Statutes. [ further certify that the information

! accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
af the corperation or the r o Justes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
n addrass, wilh all other like empowered,

SomA | Renle

M. D

FoS S I3

SIANATURE AND TYPED OR PRINTEQ HAWE OF SICHING OFRICER OR TIRECTOR

Dayime Pronre #

2-2-5




