L e W

- .-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19, 2004 8:00 am

DOCUMENT # K55362

1. Entity Name
ROBERTO MOYA M.D., P.A

Secretary of State

02-19-2004 90015 020 ***150.00

_Principal Place of Business

4201 PALM AVE
SUITE A

HIALEAH, FL 33012 US

Mailing Address

4201 PALM AVE
SUITE A

HIALEAH, FL 33012 US

54008481

2. sncipal Place of Busine:

Qo L

X Shveed

3._Mailing Address

W0 W

bE Shreed

NG

Suite, Apt. #, etc.

20\ Suite, Apt. #, sic. A4 20Y \ 01132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Phoenyy , FL- alealn, F- 65-0082473 Not Aeplicable
1 _Zie vy "Count Zip Coun s o $8.75 Addttiinal -
- é 5. Gerlificate of Status Desired X
32’0\ \p U {@‘ 3&)\ LQ k Q . Fee Required
8. Name and Addreas of Current Registerad Agent 7. Name and Address of Now Registered Agent
M Lover to

MOYA, ROBERTO UM, \er

4201 PALM AVE. STE #A Streat Address (P.D. Box Number is Not Acceptable)

HIALEAH, FL 33012 8\ l,\ [0% S'\‘( ‘\' i 9 \

City d
Mol ec by FL 330\,
8. The above named enfity subrgits m t%ﬂﬁumose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
_ the chligations of regiyer n / .
o SIGNATURE
- B ;’-ign_-m. rypod 0 L i n-:n_u 31' rugl.u Fﬁmmﬂ title 'rf--ppllsabl:' . " (NCTE: Regiaterad Agent signatve reduired when reinsiating} DATE
4 4 FILE NOWI!! FEE IS $340. 8, Election Campaign Financing $5.00 May Be

' After May 1, 2004 Fee be $950.00 Trust Fund Contribution. Added to Fees

10, - QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O] Detete me L) DRrarge O Adsilon

NAME MOYA, ROBERTO DR. NAME m\HQ \ (Lovverha L.

STREET ADDAESS | 4201 PALM AVE STEETAIDRESS | 2 \ Ly (A - o & Shveey + 20\

CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-2P Ve € oV ¥ L 3 =0 \w

THLE O Detere L [ Change [ Addition

NAME | - NAME 7

STREET ADDRESS STREET ADDRESS N

CITY-ST-ZIP Ciry-ST-21P

TME 3 pelste mEe [Jchange [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-21P R

Tns 0 pelete ™me - [ Change (1 Addition | .

NAME - . NAME

STREET ADDRESS ) ; STREET ADDRESS

_Cny-s1-zp e ) o CiTy-ST-21P

me LTS T e - Doeee e e (O Change (3 Azditian

NAME T NAME T T : :

STREET ADDRESS STREET ADDRESS

CITY-ST-24P Cry-st-2IP

TILE O pelete TMLE O change 3 Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ey -5T-2 )

12. | hersby certify that the informatiin Swppliad with this filing d qualify for the exemption stated in Section 1 19.07%?)“), Florida Statutes. 1 further certify that the information
indicated on 1his report or supplgmenta report is true an uratp and that my signature shall have tha same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receive or pe empaWared th§xdcyls this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
cnanged, or on an attachment ana \ \*h ] e ampowered.

§
e WAL
SIGNATURE:—=——\-\NY ) . .
amwnz“r‘:m OR PRINTE OF SIGNING OFFICER OR DIRECTOR Date - Daytrme Phone # ———— |
A



