2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1, Entity Name

K55362

ROBERTO MOYA M.D., PA.

Secretary of State

01-23-2003 90206 036 ***150.00

Principal Place of Business

Malling Address

e i ORAC RO ARV

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

UL W

v

[

City & State City & State 4, FEI Number 5 008 Applied For
6 2473 Not Applicabie
i n Zi i it
o G Country P Country 5. Certificate of Status Desired O $8.75 Additional
- - e - .- - n P - . - - . Fee Required .
< 6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOYA: ROBERTO Street Add (P.O. Box Number is Not A tabie)
ree ress (P.O. Box Number is Not Acceptabie
4201 PALM AVE. STE #A
HIALEAH FL 33012 o
X City FL [ ZrCode

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 obligations of registered agent.

- SIGNATURE

Signature, typad or printed name of registered agent and title il appiicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
' Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D _ [ Delete TIME Clchage [ Additon | &
NAME MOYA, ROBERTO DR. NAVE =
streeT aooress (4201 PALM AVE STREET ADDRESS g !
orv-sr.ze  [HIALEAH FL 33012 CITY-5T-2 g
Tme (7 Delete TITLE O Change [ Addltion % ;
NAME - e s m e o HAME - me e s e e e C e - .
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-2P

TITLE {7 Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS f STREET ADDRESS

CIFY-ST-2IP CITY-5T-ZiP

TITLE L] Defete e O Gharge [ Addition
NAME HAME ;
STREET ADDRESS STREET AGDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STHEETADDRESS

C!TY-ST-I!P CITY-ST-2IP

TITLE O deleta TITLE [(J Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

indicated on this report or supplemental report is trua and accuratg and thaf,my signhture sh legal effect as if made under oath; that | am an officer or director
as reqpire: pl da Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered te execute this rep
changed, or on an aitachment with an address wnh all other like empower
T T ——— T ——

SIGNATURE: ___ Sl GNATURE REQUI RNA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER R DI

12. | hereby certify that the information supplied with this filing does not qualify fir the edemplion taletg/@ }1 19.07(3)i}, Florida Statutes. | further certify that the information
elgam
r ri

Date Daytima Phone #

\"V\p - = =
AN\




