2004 FOR PROFIT CORPORATION
ANNUAL-REPORT {AR) FILED

DOCUM ENT # P98000063682 Mal‘ 01 9 2004 08 : 00 AM
. Enly Name Secretary of State
BEATRIZ SOTELO, M.D,, P.A,
Prircipal Place of Business Mailking Address
90293 LAUREL RiDGE DR 9028 LAUREL RIDGE DRIVE
MOUNT DCRA FL 32757 MOUNT DORA FL 32757

Sutte, Apt. &, ¢t B Sute. Apt #, el - MOCRE CR2E034 (11/03)

City & State City & Staie T T 4 FEi Numoer - T [Apoted For

» , NO-T APPLICABLE ot Aogieatie
oo Country Ze Gounty 5. Certificate of Status Dasired 3 $8'75 ﬁ.'ddimnal
R T T Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address ot New Registered Agent o

hMame

SOTELO, BEATRIZ M.D,

8029 LAUREL RIDGE DRIVE Streat Address (P.C. Box Number is Not Acce;::.zab-léi

MOUNT DORA FL 32757 N I

Cay ol ' FL } zééodé T

8. Tns avave named entity submsts this statement for the purpos? of changing ds registered office or registered agent. or both, in the Siate of Flonga. 1 am lamiliar with, and accept
the obligations of registered agent. o

SIGNATURE e I e e
Tignanso. iYped oF piirded namo of regsieed 2genl and live ¥ apnloabls (NOTE Remsterea Agent signawss rogurad when rensiaang) . DATE
FILE NOW! FEE IS $150.00 .
> 9. Siection T fan Firanck

Atr Moy 1, 2004 Fas willbe S35000 ATy $5,00 ey 0o
Make Check Payable to Florida Department of State '
30, T OFFICERS AND DIRECTORS N K5 ADDITIONS, CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE bp 3 Delete TIRE [Ochange [ Addition
NAME SOTELQ, BEATRIZ MAME
SRECT ABDRESS 8022 LAUREL RIDGE DRIVE STREET ALDRESS
CEY-51. 2% MOUNT DORA FL 32737 LY -51.20 Uﬂﬂb’ﬂﬁg?ﬁ ey . -
e £ etete i P rn 3 £3 Additian
o o £3/01,/04-80030-01 1 FE¥%p B0
STAEET ADORESS STREEY ADDRESS
GiTY-ST-2P o - ST 19 o -
TTLE 73 betete TIE [ Change [ Addibon
RAME Rrdic
‘STREET ADDRESS SIREEY ADDRESS
CITY-571-00F } CByY-31-2% ) o
b1 [ petets TRLE £ Change T Addition
MARE NANME
STREET ADDRESS STREE? ADDRESS
CRY-5T-2¢7 - o CITY-57- 21 3 X
THLE T tetele | N f3Change 3 Addition
KARKE HAME
STAEET ADDRESS STREST ADDRESS
LY -ST-ZP CiTe-87- 43P . )
TME 3 pielete THLE [Cchange [ Agdilion
NAME HEME
SIREET ABDRESS STREET AGDRESS
CIFY-51-2F CITY -53-21P A

12. | heteby cerlify that the informabion suppiied with this ling doaes not gualily ior the exempiion stated in Section 3 19.0?%3}{%}. Florida Stotutes, tfurther cerlily thal the information
ingicated on this repert or supplemental report is frue and acourate and that my signawre shall have the same legal erfect as if made under oath, that | am an officer or director
¢t the corporaton of the recelyer stee empowered to exegyle this report as reguireg by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an at nt with an pddrass, with alf other, §rnpowered, ‘33 ~o )

SIGNATURE: ReaTrit SoTLLD _;@Lz,/m/ow F

PEDFOR PRINTED RAME 0¥ SIGNING OFFICEF OR DIRECTOR

Daylime Frong f = ™3 8 g g




