2008 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # M58805 Feb 04,2008 08:00 AT
1. Entity Nana S
ecretary of State

COYA MEDICAL CENTER P.A,
Privepal Plass of Businges Mz ting Address
2580 SW 107 AVE 2580 SW 107 AVE
2. Prnopal Place S Busmass - No PO Box # 3. Maiing Adgros:

SJIC, APL & €10, Sule. Apt #. 812, 1st MOORE CR2E034 (10/07)

Ciy & State City & Stale 4. FEI Number Appiied For

59-2846071 Nat Apgticable
i Couniry Zn Country 5. Cerfcate of Status Desired 0O $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

;ggoﬂgﬁ?xé,?lxglﬂ\‘gE F. Strest Address (PO, Box Number is Not Acceptable)
MIAMI FL 33165

City FL Zii: Codo

8. The anove named erity subrmits this statement for tha purtose of changng its registered office or registarad agent, of not, n the Siate of Ficnda, | am famiiar wih and accept
the cuigatons of registered agert.

SIGNATURE

Syl pod O preted et OF Feg Sk sperl dt e 1 canie MOTE Regiswerad Agart vorafume «egurs wner -err i g NATE

FILE NOW 11t FEE i5'$150.00
\fter May 1, 2008 Feo.Will. Be $550.00 -/
ligke Check Payable't Fiorida Department of Stats

9. Election Campaign Finarciig $5.00 may se
Trust Fud Contrioution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR PSD [ peee TITEE ng“}r;;“;[!ﬂg:gz 44r:3 ] Change [ Addition
Hanz TORRE-COYA, IVONNE F. NAME Ry !g—aﬂﬂ@ﬂgg 150,10

STREET ADDRESS [115 SW 127 AVE. STREET ADDRESS e

ory stIe | MIAMIFL G351 ar

TTLE vD O poste TILE [ change [ Adgitn
RARE DIEGO, MARIA LUISA N ME

STRFET ADDRESS | 115 SW 127 AVE. STAFFY ADGRESS

Smy-3T-27  MIAME FL CHTY - ST- 7ip

ik 7 Desete TLE {7} Change (] Addihon
Mg HAME —
STKEL) ADLRESS STHEET ADGRESS |

STE-5T. 10 GITY-5T-71P

THLE 3 Desste TILE [ Change ] Additron
HEME HAME

SIReLT ADDRESS STREE" ADDRESS

GITY-51-219 CITY-5T-21P

TFLE [ oeste TITLE [ Crangs [ Aaditon
HAME NARL

SIRZE] 4DLRERS STREET ADDRLSS

GlTY-S51-219 CITY- 8121

THLE O Deats M § [ Crange [ Aadition
NAME NAME

STRZFT ADCRESS STREET ADDIRESS

SITY-ST. 730 l CITY-§T- 2P

12. 1§ heraby cerlify mat the informaton sunplied with this filing doss net qualdy for the exernpiions eontained in Section 119, Florida Steiutes | furtnar Gertdy that the miormation
indicated on this report ar supplerrental repert 1 e and acturale ana that my signature shall havs the same lega: eftact as # made under oath. that | am an oficer or direclor
of the corpuration or the receiver or trustee empownared [0 execute this repor as reguired Dy Chapter 607. Flonda Statutes: and that my name appears in Block 12 of Bloek 11
it changed, or on an attachment with an address, with ail clher ke empowered.

SIGNATURE: S AL — ol log ]0\7 GooYr 301y
|

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T A Dyl Fnore 7




