2006 FOR PROFIT CORPORATION
“ ANNUAL REPORT

FILED
Apr 24,2006 8:00 am
ecretary of State

DOCUMENT # L73541

1. Entity Name

E. CAROLINA MONTOYA, PSY.D, P.A.

04-24-2006 90378 044 ***150.00

guv

Principal Place of Business

11401 5W 40TH STREET
SUITE 312
MIAM, FL 33166 US

Mailing Address

% E CAROLINA MONTOYA

944 NW 106TH AVE CIR
MIAM, FL 33172

DR AGARREMAW

2. Principal Place of Business 3. Mailing Address
i . #, ale. Suite, Apt. #, etc.
Suile, Apt. #, etc ite, Ap1. 4, otc 04192006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
65-0344662 _ Not Applicable |
Zip Country @p Country 5. Corifficate of Status Desived ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name
MONTOYA, E. CAROLINA -
944 NE 106 TH AVE CIR Streat Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL I Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE
. , tlyped of prinisd name of registered agen] and Litle ¥ applicable. (NOTE: flsgistarad Agent signature raquired when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe wlll bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMLE DP [ petete TITLE Clchange [ Addition
NAME MONTOYA, E CAROLINA NAME
STREET ADDRESS | 944 NW 106TH AVE CIR STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-ZP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2F o (LS 12 T R — —_—— — —
TME O Delate TME O Change ] Adeition
HAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-5T-2IP
TMLE [ Delete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY- 5T- 29 CIY-§T-2P
TME O Detete TME (I Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-DP CITY-ST-2IP
TME O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImy- 5T- 2P CITY-ST-2IP
12. 1 hereby cenify that the information supplied with this filing does not, lify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this report gr supplemental report is true and accurajg’and that my signature shall have the same lega! eflect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execytsihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach h an agdress, with all other (¥e'empowered.
— — ~.
SIGNATURES _cr %77 - #77, 44?9 2@ w& LI
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGN B OFFICER GR DIRECTOR [4 Date '\__ ~—Daytime Phone ¥




