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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

IVAN A. MONTOYA M.D., P.A.

(8)

Principal Piace of Business Mailing Address

151 CAPE FLORIDA DR P O BOX 1168
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us us

FILED
Feb 27 1998 8:00am
Secretary of State

G SRR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business 28. Mailing Address 4, FEI Number Applied Far
m ;l Mm Not Applicable
Suite, Apl. #, 8lc. Suita, Apt. #, etc.
P P §. Certificate of Status Desired 0 $B'75 Additional
;2—| ;] Fes Reqguired
City & State Cily & Stale 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corparation owes or has paid the current year Intangible
;] g‘ ;] m Personal Property Tax due June 30. D Yos D No
9. Name and Address of Currant Reglstered Agent 10. Name snhd Addross of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

BECCER, THEODORE 81| Name
177 OCEAN LANE DRIVE, #514 2
KEY BISCAYNE FL 33149 83

84| City

85| Zip Code

FL

agent. | am farniliar with, and accepl tha obtigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the pravisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registered

officer or diractar of the corporalion

Block 12 or Block 13 if changed, opdn an altachment wilh an?pss.
P Y ey IV A A

Signature typad o pnnted namao of registered agent and tle il apphcable (NOTE: Regislered Agam signature requirad when reingtating} DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TILE P [CJ oELETE 1ITILE [ Change LT Addition | =
HAME MONTOYA, IVAN A. 1.2 NAME §
sweer aoress | 159 CAPE FLORIDA DR 1.3 STREET ADDRESS g
CITY-5T-2IP KEY BISCAYNE FL 14 CTY-ST-2P &
e T DELETE 21 TLE [T change -] addition |
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 CITY-ST-2IP
TITLE T oELeTE 31 THLE 1 Cnange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IF 34. LY -ET-21P
TITLE [T DELETE 41 TMLE L] Change  L_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0T -ST-7IP
TIE [T DELETE 51TITLE I change  [J Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY - §T- 2IP
TMLE ' L] DELETE 617MLE [ Change [T Addition
NAME 6.2 HAME
SYREET ADDRESS 6.3 STREET ADDRESS
GITY-$7-2P 6.4 £TY-5T-2IP
14, t horeby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

indicatad on this annual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
the receiver or trustae empowsted to execute this ropor! as required by Chapter 607, Florida Statutes; and that my name appears in

N s 2P | T W TN




