SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE /7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT #  K55362 (3)
ROBERTO MOYA M.D., P.A.

Pringipal Place of Business Mailing Adgress Hll’lm Il‘ ||||| ||||| ""I |m| “II |II“ |‘l“ I'IN |’|H I‘l“ I|I“ “ll

FLOMDA DEPARTIAENT OF STATE
Sandra 8. Morthani
Secretary of State
DIVISION OF CORPORATIONS

201 PALM AVE 4201 PALM AYE
SUITE A SUITE A
HALEAN FL 300124024 HALEAH FL 300124424 D e ar Goanied [ Date of et gt
01/01/1989 01/27/1995
2, Pancipal Piace ol Basiness 2a. Mailing Address 4. FEI Number Appied For
21 . ) a sm2473 ) . ) Not Appricabiy
Suite, Apt # el Suite. Apt. #, el
- P - : " " 5. Ceruficate ol Status Dosired [—I $8.75 Adqmonal
E‘ 27' Fee RAequired
Cuy & State City & Stale 6. Etection Campaign Funancing ] $5.00 may Be
a 28 Trust Fund Contribution “-l 4 _AddedtoFees
2ip Country Zip | . Coontry 8. This corporation has ablity for ing#gible tunder s 1899032,
m 25 - I';g—l 30] ) Florida Statutes M2 g I-_ Mo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent = =
81] Name
MOYA, ROBERTO
2140 WEST 68TH STREET B2| Steol Address (PO, Box Number is Not Acreplania) ”
HIALEAH FL 33016 T
Bg4: City - T FL 85 } Zp Code i

11, Pursuant to the provisions of Secthions 607 0602 and 6071508, Florida Stalutes, the above namoed corporation submils this slateme o the: purpose of changing i85 registe:
ofice or registered agent, ar bath, in the State of Flonda Such change was authorsed by the corporaton’s board of directors | herety acoopt the appointment as reqistered
agent | am famdar with, and azcept the obhgations of, Section 607.0505, Flonda Slatules

SIGNATURE _ . e . . [ R R
Sigrate tyged o gratesd aor e ol e gatenid agent asd Lk ! apg deakie CHOYEE Flogestenrens Agenlt agrdraes pei oedlwher Foinstan gy [Tt

12. OFFICERS AND DIRE CTORS 13 ADDH&ONS/CHANQES TO OFFICERS AND DIRECTORS IN 12 . g
TLE D DELETE 11T T T enaegr T Aonan | &
e MOYA, ROBERTO MD T2ne 3,
SUAEET ADDRESS 2140 WEST 88TH STREET 13 STREET ADDRESS o
Qury-ST-2 HIALEAH FL 14CIY -S1-2p 7 L
TTLE 11 oeEre 2110t T Thange U] Addum |O
NAME 22 NAME
STAEET ADDRESS 23 5IREH ADDRESS
CITY-$T-21P } 7AGTY-ST-21 ) . e )
TTLE [ ] cewete JTIRE ] Grangs [ ] mcitiion
NANE 37 NAME
STHEET ADDRESS 39 5TRLET ADDRESS
CITY-ST-2iF ) 34 LY-ST-2P o ) o o R
nTLE [ ] peLee 41 0LE 7 cnmge [T Aston
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-5T- 24 44 Ciiy S1-71P e . o
TnE U1 oeLete 51TILE [T crang: [] acition
NAME 52 NAME
STREET ANDRESS 53 STREET ADDRESS
CITY - S7-2Ip 54CITY-ST- 27 o }
TITLE [ ] Decere B1TILE [T crange ] Adatien
NAME 62 NAME
STREET ADDRESS £3STREET ADORESS
CitY-S1-29 (\ B4CHY-51-21P o
14, | do hereby corbily that the infarmation suppligd wath this fring is voluntar rhiched and does nat gqually far the exemption stated in Saction 110 07(3)(k). Fiacda Stattes |

further cerhly that e informat-on ndicated o care, shoall bave the same ega efteot asaf

e vl o trustee emipowered to execule 1S Feport as reruired by Criagier 617, Fond 3 Statuates, and

| zolde (e 82i-Jole

made under oath, that | arm an ofhcnr or direclr
that my name appears in Block 12 o7 Block 131

SIGNATURE: _

jlg annual reporh s true and accurate and that my sign

“ SIGNAFURE AND TYFED OR FAWF ETNAME OF GENNGIDFFICER OR DIRECTOR PR

i T



