FILE NOW: FILING FEE AFTER MAY 1 IS $550.00.

PROFIT
COHPORATION

ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
e Sandra B, Morthant

LY
Secralary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Caorparalion Name

ROBERTO MOYA M.D., P.A.

(3)

Principal Place of Bosingss

Mailing Address

FILED
Feb 03 1997 8:00am
Secretary of State

UURVATICETAMM AR ]

4201 PALM AVE SU‘eTTEP:w AVE
SUME A
HIALEAH FL 330124424 HIALEAH FL 330124424
us us 3. Date Incorporated or Qualified | 38, Date of Last Report
) 01/01/1989 06/26/1996
2. Princyig Place of E‘s‘lwf” 55 “2a. Mailing Address 4. FE! Number . {Applied For
2 u QD \ \ C‘l \ m HIQ 25} L‘\ QO\ ?C\ \m H-\/é_ 650082473 Not Applicable
Suite Apt #. plo ) Surte, Apl. #, elo. » . $8.75 Additional
jn E ' & \"‘Q A 271 ~\ *e r“ * 5. Certificate of Status [Desirad (] Fen Roquired
CygSale v o~ | City & Stalq 6. Election Campaign Financing $5.00 May pe
;I;\ \3‘\0\@0 \(\ 1 pL— o 28] Pr\*b\‘\eq\\ ? L, Trust Fund Contribution Added to Fees
i, - Coantry | iw " Country B. This corporation has liability for intangible tax under s. 189.032,
El 330 lz— r25] . U 29| D‘)EO l l ;lvﬂ \bl Y Florida Statutes [Jves [ No
9. Name and Address of gyf_rgr!!rﬁaglste‘r%d Agent 10. Name end Address of New Reglstered Agent
MOYA, ROBERTO 81| Name
2140 WEST 68TH smEET 82| Street Address {P.O. Box Number Is Not Acceptable)
HIALEAH FL 33016
&3
84| City B5 | Zip Code

FL

1

SIGNATURE

. Pursuant to ;hé prowvis-ons ol Sectiong 60
office or registerad agent, or both, intbe &

(1507 and 607 1508, Florda Statutes, the a

agant | am lamibar with, and accept the obligations ol, Secton 807.0505, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing it registered
te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

Glat et o praen rao ! ;n;u-u:n < Ay Tlle: o g At ¢ (NFTE Regictered Agont signature requred when reinsiatings DATE —
1z, O TIGERS AND DIRLCTORS 4 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| @
e D x DELETE 11 TILE bﬂ' \ be h mo ‘g‘(}hange T kddiion |5
NAME MOYA, ROBERTO MD 1.2 NAME ' ‘ ,’dfg_ Y
sirerancress | 2140 WEST 88TH STREET 1.3 STREET ADDRESS (‘( D»O l q m P“j . 2
Y-S0 2 HIALEAH FL 1.4 CITY-5T-2IP .kha\ ml’\ N tp‘_., %w ' 2—- &
THLE [J DELETE 21 TILE ) . [ Charge [ Addition |©
HANE 2.2 NAME
STRENT ATIRE 56 2.3 STREET ADDRESS
Y- ST 21 ) . 2.4 CITY-§T- 2IP
TILE [ oELETe | EXRI [Tcrange L] Addition
HAMF 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY-&T- 210 34, CAY-ST- 2P
M CITELETE 410 [ change L Addition
HAME 4 2 HAME
STHEEI ADDRESS 43 STREET ADDRESS
Y-Sl 27 £40IIY-51-2P
TOoE ) ) [T oecete §1TME [J Change T Addition
KANF 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CHY ST 7 5.4 GITY- §T-2F
e [ ocene £1TITLE I Change ] Addition
HAME B.2 NAME
STREF] ADDRESS I{{{) 6.3 STREET ADDRESS
C:T¥ 5T P 6.4 CITY-5T-2F

SIGNATURE: _

appears n Block 12 or Block 131 changoed, o

EN A SRR

an adadress

' Pqualily for the exemptian stated in Seclion 118.07(3)}, Florida Statutes. | further certify that the
orl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
stegfempowered ta execule this report as reguired by Chapter 607, Florida Statutes; and that my name

"SIGHATUAE AND TTPED OR PRINTED N,

fE OF SEENING OFFICER OR DIRECTORA

[ Caytime rane k



