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>~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # M58805

1. Entity Name

COYA MEDICAL CENTER P.A.

04-19-2004 90363 017 ***150.00

Pnncupal Place of Business

105 8 5T.
FL 3
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END IS R R

04012004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-2846071 | Not Applicable | __

5. Certificate of Status Desired (1] $8. 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

TORRE-COYA, IVONNE F,
10534 SW 8 ST.
MIAML, FL. 33174

DO NOT WRITE
IN THIS SPACE

B The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beih, in the Stale of Florida. | am familiar with, and accept

- the obligations of registerad agent.

SIGNATURE
PR " Signature, typed or printad name of registered agent and tige it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TE PSD v
NAME TORRE-COYA, IVONNE F.
STREETADDRESS | 115 SW 127 AVE.
CITY-ST-2P MIAML, FL
TMLE — vD - =& s - = Lt e e e rm— - - e lwm e e —_—— —— = (e
NAME DIEGO, MARIA LUISA
STREET ADURESS | 115 SW 127 AVE.
CiTY-ST-2P MIAMI, FL
TITLE
NAME
STREET ADDRESS
CITY-St-7IF Do NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-S1-2P
TITLE
NAME
STREET ADDRESS
CITY-587-2IF
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filin g does net quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrSClOr
of the corporation or the receiver or trustee empoweraed to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, oron an attachment with an address, with all other like empowered
e -
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SIGNATURE:

ONIPNY Al ~Da-azq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phong #




