2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 30, 2004 8:00 am

DOCUMENT # P992000086338
3 Enty Name ecretary of State
JULIO C. SOTOLONGO, M.D,, P.A. 04-30-2004 90282 015 ***150.00
Principal Place of Business | Malling Address
5036 JETSAIL DR 5036 JETSAIL DR
ORLANDO FL 32812 ORLANDO FL 32812
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3602571 Not Applicabie
an Couniry Zip Couniry 8. Certiticate of Status Desired [} ?g'gfqlﬁ?:;ﬁ”“al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
g(?STSO}EQI'I\é(RI?_’ SLF:LIO C Strest Address {P.C. Box Number is Mot Acceptable)
ORLANDO FL 32812
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 cbligaticns ¥ régistered agent.
>

SIGNATURE L
Signature, beeg or prmied name ol regisiared agent and ttle | apphcable. {NOTE: Registered Agenl signalure required when renstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TImME P O pelete TITLE [ Change £ Addition
NAME SOTOLONGO, JULIO C . NAME
STREET ADDAESS 5036 JETSAIL DR STREET ADDRESS
CITY-3T-2IP ORLANDQ FL 32812 CiTY-ST- 2%
TLE I Delete TTE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TME .« - . - — [ petete mLE ] . [ Change 7 Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-21P
TITE 3 pelete TITLE N [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP GITY-87-2IP
TITLE O Delste TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3){1). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that { am an officer or director
of the corporation oOr the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JLLCALE D) Tulo €. Sobo lang,omb IS Totf (us?) RU-T825

// SIGNATURE ARD TYPED OR pmy{/(uie OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonie #




