2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) =

FILED

=T HOYOS, CAHLOS-_ ..
9864 HAMMOCKS BLVD #53-104
MIAMI FL 33196

3
P ]
DOCUMENT # P03000074886 ecreta ry of State
1. Entity Name 03-15-2004 90028 024 ***150.00
HOYOS MEDICAL AUDIT INC.
Principal Place of Business Mailing Address
9854 HAMMOCKS BLVD #53-104 9864 HAMMOCKS BLVD #53-104 3 -
MIAMI FL 33196 o, MiIAMI FL 33196 o BGQBSBS&
i remme———— ~{[NARAEIN Nomn
Suite, Apt. #, elc. Suile: Am . 8tc. - - ”" > ,'
 Suile. e / * Y MOORE ™ . CR2E034_ (11/03).
City & State Cily & State 4..FE| Numper = Applied For
N - f ind 06 Z 23577 ¢ Not Applicable
Zp Country Zip Countey 5. Certficaws of Status Desired [} -gesqu";f:;“""a'
6. Name and Address of Current Ragistered Agent 7. Nama and Addrass of New Registered Agent
. Name R ——

~ Streéet AdOrgss ol e fBOi’ij‘l’ﬁb‘Er‘la NolAcesplable)== — =

Apr 05, 2004 8:00 am

Cily

FL | Zip Code

8. The ahove named enmy submil

se af changing its registered office or regisierea agent, or boin. in the State of Flerida. fam familiar with, and agcepl

(Nm\\egmma Agamil Bignatute fecuest when renstang) CATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Addad 10 Fees
= OFFICERS AND DIRECTORS . ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
O petete TINE [ change [ Addition

HOYOS, CARLOS NAME
STREET 8864 HAMMOCKS BLVD #53-104 STHEET ADDRESS )
CHY-S7 MIAM| FL 33196 CIry-sT-2IP o
TME ~— D) petete TLE O3 Crange [ Addition
HAME MAME
STHELT ADDAESS STREET ADORESS
CTY-5T- 2P £TY-S1-2P
TLE [ pe'ete TILE [ change [ Addition
MAME RAME

e LAREET ACDRESS o ame m——— e — 8~ STREFT ADGRESS =+ - 3= == —= ' o Heeme—
—Cnyistze == —— s e W CY-STIP ] = _— — —

TINE O pelete TME [ Change (] Adallion
NAME NAME
SUEET ADDPESS STREET ADDRESS
CnY-§1-2P CITY-ST-2P
TmE 3 belere TIE 7 Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-57-ZP
THE [ petete e CJChange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-7IP . . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an addr

SIGNATURE:

5, wilh all ciher lipe empowered.

g daoes not gualify for the exempiion stated in Seclion 119 0?#3)0) Florida Statutes. | further cenify that the inforrnation
indrcated on this report or supplemental report is true and accurate and that my signalure shall
of the corperation or the receiver or Irustee empowered to execute this repan as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 1117

have the Same legal efigct as if made under aath: ihal | am an ofticer or director

Z5-330 ?/%L

OF BIGNING OFFICER OR DIRECTCA

Daytme Phone ¥

-C?ng




