FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L73541 04-30-2007 90851 003 ***150.00
1. Entity Name
E. CAROLINA MONTOYA, PSY.D, P.A.
Principal Place of Business Mailing Address q “ “ a 3? 8
11407 SW 40TH STREET % E CAROLINA MONTOYA
SUITE 312 944 NW 106TH AVE CIR
MIAMI, FL 33165 US MIAMI, Ft 33172
e EU AR RO RAMRUERAR AR
Suita, Apt. #, etc. Suite, Apt. #, atc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0344662 Not Applicable
Zr Country Zie Country 5. Certificate of Status Desired [ ?ﬁ'lf},ﬁ}?ﬁ}“"”
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
MONTOYA, E. CAROLINA
944 NE 106 TH AVE CIR Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

8. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
- the obligations of registered agent.

SIGNATURE 8
mw«mmdmouwwmuw. {NOTE: Registared Agent Aigructurd réquired when reinstating) DATE
o
FILE NOW!! FEE 1 S $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O oelete TINE [ Change ] Addition
HAME MONTOYA, E CAROLINA NAME
STREET ADDRESS | 844 NW 106TH AVE CIR STREET ADDRESS
ciry-St-2p MIAMI, FL CITY-ST-2IP
TME O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDWESS
CITY-§T-2P CITY-ST-2P
TME O celete e O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P city-§1-2p
TIMLE £ Delete TME [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-57-2P
TME {1 Detete TIMLE O change [ Aadition
NAME HAME .
STREET ADDRESS STREET ADDAESS
CTy-§1-2P oITY-ST-2P
TME 3 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST.2P oITY-ST-29

12. | hereby certily that the information supplied with this filing does not qualifyAoy/the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepfakfepon is true and ggljurate and that gy signature shall havae the same legal effect as if made under oath; that | am an officer or director
g i T is rgfeft as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4}4@7 0F 7020 L

Da}r Daylimea Phone ¥

SIGNATURE AND TYPED OR FIV!D MAME OF a}lnna OFFICER OR IRECTOR

. L -7/



