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

. PROFIT
. CORPORATION
ANNUAL REPORT

- 1999

.'

FLORIDA DEPARTMENT OF STATE
Katherine Harris
\ it 3
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ) (¥ 3¢9

1. Caofporation Name

(/A A MoNToYA

PA.

-

Principal Place of Business

(ri CHPe frodis A DA,

Mailing Address

Lo DseA Vg b . 99199

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1599 90008 007 ***150.00

S

DO NOT WRITE IN THIS SPACE

3. Date h corpc7ated or Qualifed

o6/v3| 59

2. Principal Place of Business 2a. Mailing Address 4. FEI Number " Applied For
1] 26] 9 - )5’/7/@14 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i it
—I ? . P 5. Certifcate of Status Desired O $B75 Add.ltlonal
2 E] : Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 way Be
3_| - i ;I . N - T - — Trust Fund Contribution 7 T 'Added to Fees
Y - Country” Zip T 7T T T Coumtty” T ¥ | "7 This corporation owes the current year Intangible
I| El ;‘ [;] Personal Property Tax. O Yes CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Decitsn Thaodsne
4 82| Street Address (P.O. Box Numbaer is Not Acceptable}
(77 GcemV wivs DL A T 1¢ -
24 5CAY) Y, ﬁ- : /g
@ g é% Vﬁ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

{NOTE: Registered Agent signature required when reinstatng)

DATE

Slgnature, typed or printed name of registered agert and litle i applicable.

12 N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE [ ML (Dg ™ (] DELETE 117ME ClChange  [] Addition
NAME HV A/ Mdd/]"cly,‘}- 12NAME

SREETADDRESS|  fJ™ (AP FL-O#R B4 D7 . 1.3 STREET ADDRESS

SITY-ST-2IP KE) DS RANF | =y. 271 L/ﬁ 14 CITY-§T-2ZIP

TITLE ! / (] DELETE 24 TIMLE [JChange [ Addition
YAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

STY-T-ZP 2. 4CNY-ST-2P

TME [ DELETE 31TITLE [JChange [ Addition
Y = = Trhawg” | —— = _—
3TREET ADDRESS 3.3 STREET ADORESS

3ITY-ST-2ZIP 34, CITY-ST-2IP

TMLE [J DELETE 41 TIMLE [JcChange  [] Additian
AME B 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-ST-ZIP 44 CITY-ST-ZP

TITLE [ DELETE 51TTLE [JChange [ Addition
HAME 52 NAME

3TREET ADDRESS 5.3 STREET ADDRESS

AITY-ST-ZP 54 CITY-5T-2P

TILE (1 DELETE BATITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

SY-ST. 29 84 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or
Biock 12 or Block 13 if ¢l

SIGNATURE:

ed, or on an attachmentjwith an address

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICfR OR DIRECTOR

N

stee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith all other like empowered.

CR2E034 (11/98)

Data

Daylime Phone #



f\%\z)%ﬁé?iﬂom -1
Bockor & Becker

Aew York Flordida
(676] 799-7186 (305) 8677665
Fax (576) 547-60Q9 Faur (305) S61-0573

June 1, 1999

Fiorida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: ivan A. Montoya, M.D., P.A. T - B
P.O. Box 1168
Key Biscayne, FL 33149
F.E.l. 59-2812586
Document #M54359

| am the accountant for the above named corporation. The taxpayer never received the Profit Corporation
Annual Report for 1999.

We respectfully request that you accept this $150.00 check and as soon as we receive the form indicated,
we will file.

Sincerely,

Theodore Becker
228 Riviera Drive West
Massapequa, NY 11758

800 799-2325



