FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEP/ RTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K55362

1. Corporetion Name

ROBERTO MOYA M.D., P.A.

Principal P ace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 031 ***150.00

IR

AR RN

4201 PALM AVE 4201 PALM AVE
SUITE A SUITE A
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THiS SPACE
us us 3. Date lncorporated or Qualifed
| otoi1es9
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber Api tied For
21 26] 650082473 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . Aditi
7 P 5. Certifcite of Status Desired [ $8.75 Aitional
a ;‘ Fee Rec uired
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
E’ El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corparation owes the current year ntangible
;l E‘ 29 ‘;l Persor al Property Tax, OYes  |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
B1] Name
MOYA, ROBERTO 1 . S
2140 WEST 68TH STREET treet Ac dress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016 83
84| City FL lss’ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named ccrporation submis this siatement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was :authorized by the corporation's board of directors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of registersd agent and title if applicable. {NOT 2: Regi Agent gig) reg ired when DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TIMLE D ] DELETE $1TME {JChange  [] Addition
NAME MOYA, ROBERTO DR. 12 NAME
streeraooress| 4201 PALM AVE 1.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 14CITY-ST-2P
TIMLE O pELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-21P 2 4CMY-57-2F
TITLE J DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-21P
TME [l oELETE SATIRE [ClChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 14CITY-ST-2IP
TME [ DELETE 51TME [change ] Addtion
NAME 5.2 NAME
STREET ADORE'3S 5.2 STREET ADDRESS
CITY-ST-2P 54 CHY-ST-2IP
TME [J DELETE 6ATILE [Change  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-5T-2IP (\ 64 CITY- 7%p ]

14. | hereby certify that the informat on supplied witt this filingidoes not Qualify forthe e
indicated on this annual report cr suppiemental :innual repgrt is true gnd
officer ur director of the corporation or the receivar or trust
Block 12 or Block 13 if changed or on an attach nent with

SIGNATURE:

SIGNATURE AND TYPED OR F RINTED NAME Ol

thhat

¢ Wke ermpowered.

tiorystated ir Section 119.07 3)(i}, Florida Statutes. | further cartify that the infarmation
y signatc re shall have thi same legal effect as if made under oath; that | sm an
tiiis report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

P AUSIIZ S IY

0126759

CR2E034 (11/98)

yjooldq

Daylima Phone




