FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

T CO[E;?OORF/,\¥|ON FLORIDA DEPAF TMENT OF STATE T A r 27, 1 999 8 : 00 am
Katherine Harris
ANNUAL REPORT Setcir'etar; of State ecretary Of State

DIVISION OF ( ORPORATIONS 04-27-1999 90093 047 ***150.00

1999

DOCUMENT # pg6000064508

1. Corporation Name

ANTONIC J. SGTG, Htt, P.A.

A

Principal Place of Business Mailing Addrass
8500 WEST FLAGLER ST 8500 WEST FLAGLER ST.
SUITE A-105 SUITE A-105
WMIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed —‘
08/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
21] 26] 1 650689832 Not \ppiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. \ iti
~—1 Ap sl ute. Ap 5. Certifcate of Status Desired | $8 75 Ad:?:tlonal
22 27 Fee Required ;
City & State City & State 6. Electior Campaign Financing s $5.00 vayBe
3;[ E Trust Fund Contribution Added to Fees .
Zip Cauntry Zip Country 8. This co poration owes the current year Ihtangible .
;l |?5-| ;‘ Eﬂ Person.i} Property Tax. [ Yes [INo L B
9. Name and Addiess of Current Registerad Agent 10. Name inhd Address of New Registere ] Agent
81| Name
SUTO, ANTONIO J W 82| Strest Adress (P.O. Box Number is Not Acceptable)
ress {P.O. Bo! er is eptable
8500 WEST FLAGLER ST. i
SUITE A-105 83
MIAMI FL 33144
84 City F L 85/ Zip Code

tatu es, the above-named corporation submits this statement for the purpose f changing its rgistered

11. Pursuant to the provisio Sections 607.9 508, Flortg S
office or registerad ageft, gr both, in the Sth ol pha was nuthorized by the corporztion's board of cirectars. | hereby accept the apgointment as registered

agent. am familiar |thn ac 5, Flurida Statutes.

SIGNATURE ‘ , -

?&Mjﬁiand tila 1 apgflcable. TNOT - Registared Agent signature requ ired when reinstating) DATE =
12, FRICERS AN DIRQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 o
TITLE e ( i DELETE 1.1 TIMLE CiChange [ Addiion | =
NAME /| SOTO. ANTONIQ J il 120aME 3
STREET ADDR 55 8500 W. FLAGLER ST. SUITE A-105 13 STREET ADDRESS a
CITY-ST-2ZIP MIAMI FL 33144 14 €ITY-5T-2ZP &
TME [J DELETE 21TILE [1Change  []Addilion | O
NAME 22 NAME
STREET ADDRE S8 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-5T-2P
TTLE [J DELETE ITNE [JChange ] Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET AODRESS |
CITY-ST-ZP 34,CITY-ST-ZIP
TIME {1 DELETE 41 TIILE [Jchange (] Addition -
NAME 4.2NAME
STREETADDRI 33 43 STREET ADDRESS
CITY-$T-2P __ Paacrvsrze ‘
TIMLE CJ DELETE 51 TMLE ClChange L] Addition
NAME 52 NAME
STREET ADDR =55 53 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2P
e CIDELETE  JEATHLE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRZ5S$ 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP L

is filing does not qualify -or the exemption stated n Section 119.07(3)(1), Florida Statutes. | further certify that the information
ual [e true ang”pc surate and fhat my sjgfM:ure shall have t1e same legal effect as if made Under oath; that | am an
as re quired by Chapter 607, Fiorida Statutes; and thet my name appears in

2 H-22-FF

T Date ¥ Daytme Phong #

14. | here ay certify that the informztion supplied
indicated on this annual report or supplel




