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TO: Alm_:ndmcnl Section
Division of Corporations

DR. ERNIE F. SOTO, P.A.

Name of Corparation

SUBJECT:

V50475
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

DR. ERNIE SOTO

Name of Contact Person

DR. ERNIE SOTO, P.A.
Firm/Company
10187 CLEARY BLVD, SUITE 103
Address

PLANTATION, FL 33424

City/State and Zip Code
DR_SOTO@msn.com

iz-mail address: (Lo be used for future annual report notification)

For further information concerning this matter, please call:

DANIEL J. KOLEOS (954 474-9929
a
Name of Contact Person Area Code & Davtime Telephene Number

Enclosed is a 335,00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassce. FL 32314 2661 Exccutive Center Cirele

Tallahassee. FL 32301

URIEHA 03] 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.03502, 6071308, or 61715308, Florvidu Statutes, this

statement of change is submitted for a corporation organized under the faws of the Stute of FLORIDA
i order to change its regisrered office or registered agent. or hoth. in the Stare of Floridu,

1. The name of the corporation: DR. ERNIE SOTO, P.A.
2. The principal office address:

10187 CLEARY BLVD., SUITE 103
PLANTATION, FL 33424

3. The mailing address (if difterent):

4. Date of incorparation/qualification:

7113/1992

Document number: V504?5

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Stue: (I resigned. enter resigned)

DR. ERNIE F. SOTO

10187 CLEARY BLVD, SUITE 103
PLANTATION, FL 33324

g %
= T
oz
§ 0. The name and street address of the new registered agent (if changed) and /or registered office :'c:_ L~
(1f changed): - S ;:—
o Sl
DANIEL J. KOLEQOS, ESQ. = Tow
Fu
8211 W. BROWARD BLVD., #330 = .=
PO Boy NOT acceptable ?‘\ "
PLANTATION, FL 33424
as changed will be 1dentical.

authorized by the boar

Such change was authorized by resolution duly adopted by s board ot directors or by an officer so
d, or th¢ corporation has been notified in writing of the change.
e enatdie of an officer or director

! frerthide

DR. ERNIE SOTO, DIRECTOR
performa

Frinied or Lyped mamewnd title
by aceept the appointment as registered agent and agree 1o aot inthis capaciiy.
:c'_q/

The street address of its registered office and the street address of the business office of its registered agent.

wree fo complvwith the provisions of all statures refative 1o the proper and complete
: ny dities,_and Fam famitior With and aecepr the obligarion (J_/
agent. OQrXifhis dogdment IsNpeing filed merely 1o re

' Lonftrm Mgt the corporytiop has bten ok,

L 1y poxition as registered
lect u change (n the regisicred office address, 1
inwriting of this chgnge.
2/t /?

Date

Signature of Ru:gi_\:crcdwm
If signing on behalf of an entity:

Typued or Printed Name

** * FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO45 (03712)



