. , 5/1
FILE NOW: FILING FEE FTER l\rﬁAY 1ST4S $540.00 FILED

PROFIT FLORIDA DEP. oF .
CORPORATION ORIDADEPARTMENT OF STATE May 24, 2000 8:00 am
ANNUAL REPORT Secratary of State Secretary of State
- - vt e 200 DIVISION OF CORPORATIONS

05-01-2000 90363 006 ***150.00

DOGUMENT M54359

1. Corporation Name

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

AR OCA N

Principal Place of Business Mailing Address
151 CAPE FLORIDA OR P O BOX 1168
KEY BISCAYNE FL 33148 KEY BISCAYNE FL 33149 :
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
06/23/1987 :
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] . 26 59-2812596 Not Applicable
_z;\_Sune, Apt, 4, etc. — Suite, Apt. #, etc, 6. Cerlifcats of Slaius Desied 0 saF;SR :;?udi:,;na]
City & Stats Clty & State 6. Etection Campaign Financing $5.00 ray 8o
‘23' B Trust Fund Contribution " " Added fo Fess
F Zip Country Zip Ceuntry , This coporation owes the cutreni yaar iniangidle
24) Egl 2—91 30 Personat Property Tex. Cves DONo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
BECCER, THEODORE B o il 7 2 Etg THEoule
S s =% il e VT,
83 o 4 i
. M R hscde /s FL " 55104
#1. Pusrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statulas, the above-named corporation submits/ this statement for the purpose of changing its redistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accepl the appaintment as ragistered
agent. | am famillar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signaturo, fypad or printad name of regstared agent and Gte if apphcable. (NOTE: d Agant sigy Taquired when ing] DATE -
12. OFFICERS ANR DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 -
TME ? [ DELETE 11MME ' Clchange  {JAddtion | 1
NANE MONTOYA, IVAN A 12 NAME ~
sweeraooress| 151 CAPE FLORIDA DR 15 STREET ADORESS =
CIF-ST. 2P KEY BISCAYNE FL 14 CaTY-ST- 29 ir
TIE [ DELETE 21TME . ECrange  (jAddiion | &
NAME 22HAME '
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-Z¢9 2.4 CIvY-51- 29
ME [ ] DELETE 21 7ITLE ] . _ FlCrange [ Addition
NAME - J2NANE - - . ¢ e
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-Z1P 34.CITY-5T-29
™mE [ DELETE 41 TLE . Ochange [ Addition
NAME A 2NAME
STREET ADDRESS A3 STREET ADORESS
CITY-ST-2IPF . 44 CITY-5T-ZP
TMLE [] DELETE 5.17TME ' D Change  [JAddition
NAME 52NAME : C
STREET ADDRESS 53 STREET ADDRESS
LTV-ST.20 54 CITY-ST-TP .
TME [ DELETE 81 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-ZP .

14. | heraby certify that the information suppliad with this filing dees not qualify for the exen‘}g;ion stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the cofporation or the receiver or tusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 42 or Block 13 if changed, ar on : o

attachment with&n addregs, with all othes like empowsred. P A
R W@ 9"’{;,5 Y D?:mj:ég!-,?izr

SIGNATURE:




