2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # M58805
1. Entity Name

COYA MEDICAL CENTER P.A.

Secretary of State

01-13-2003 90094 041 ***150.00

iE &5

A QQRCRZN

Mailing Address
10534 SW. 8 ST
MIAMI FL 33174

Principal Flace of Business

10534 S.W. 8 ST.
MIAMI FL 33174

2. Principal Place of Business 3. Mailing Address

N EERTAR AR

T U

— 11— Surte ApL#ElC T USuite; AptU#) ete. [[] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘2846071 Applied For
Not Applicable
Zi Countr Zi Countr . . it
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
I Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for
the obligations of registerad agent.

SIGNATURE

the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

Signatura, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signalure required when rainstating) DATE

i e i -

“FIEE-NOWHI-FEEYS-$150:00" ~ o=
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

~ 9. Elediion CEmpaign Financing
Trust Fund Conlribution.

~=--$5.00 May Be
Added to Fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PSD [ Delete TITLE [l Change [ Addition §
NAME TORRE-COYA, IVONNE F. NAME =]
staeer apoRess [ 115 SW 127 AVE. STREET ADDRESS g
@
cry-s-z¢ | MIAMI FL CITY-5T-2IF 3
TNLE VD O petete TITLE [ change  [] Addition %
NAME DIEGO, MARIA LUISA NAME
STHEET ADDRESS | 115 SW 127 AVE. STREET ADDRESS
orv-st-2p | MIAMI FL CITY-ST-2IP
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
orv-st-ze | o - CITY-ST-2iP
THLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-3T-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME 1 . NAME
STREET ApoRESS | . b STREET ADDRESS
CITY-ST-2IP | A CITY-57-2IP
12. | hereby certify_thaj:the information supplied with this filiné.; does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad. y) _L )_& (o }3
. LT -
SIGNATURE: __ SIGENT/RE BEQUIRED o195/ ©F A4
7 t

Date Daytime Phone #




