o FILED
. 2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

—

ANNUAL REPORT Secretary of State
DOCUMENT # P96000019564 : 03-11-2008 90014 010 ***150.00

1. Entity Name:

SONIA L. RENTE MD P A.

Principal Place of Business Mailing Address qg“ st“ 1

5200 SW BTHST., #204 B 5200 SW 8TH ST., #204 B
MIAMI, FL 33134 US MIAML FL 33134 US .
R (AR G IR
9600 SW 8th St 9600 SW 8th St
Suite, Apl. #, elc. Suite, Apt. #. elc. 03052008 Chg-P CR2EQ34 (12/06)
# 37 # 37
City & State City & State 4. FEI Number Applied For
Miami F1l Miami F1 65-0652150 Not Applicable
Zip Country Zip Counitry - ; $8.75 additional
331 f 4 USA 33 174 USA §. Certificate of Status Desired O Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RENTE, SONIA | MD
10250 SW 16 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165-7474

City FL |7I|‘J Code

8. The above named entity subrmits 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 abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tle il applicable. {NOTE: Registerad Agent slgnature required whan reinstating) DATE
FILE NOWII! FEE I5 $150.00 9. Election Campmgn Elnancnng 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TALE [ change [ Addition
NAME RENTE, SONIA I MD RAME
STREET ADDRESS | 10250 SW 16 STREET SYREET ADDRESS
CITY-§7-2IP MIAMI, FL 33165 LITY-57-27
TITLE O pelete TITLE [3 change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF
TTE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-ZIP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P e GITy-s1-21P
TTLE U7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-ST- 2P

12. i hereby certily that the information supplied with this filing does ncl
indicated on this report or supplemental report is true and accywd
of the corporation or the receiver or trustee empowered 10 exed
changed. or on an attachment with &n address, with all other lke5w

SIGNATURE:

L gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Mhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ehort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-8 zossi3zyozy

SBIGNATURE AND TYPED OR PRINTED NAME OF GNING OFFICER OR DIRECTOR Date Dayume Phone #

—



