FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
~ PROFIT FLORIDA DEPARTMENT OF STATE ] Jan 24 1997 8 Ooam

.CORFE]RAT|ON Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # M58805 -~ (8)

1. Corporation Marm:

COYA MEDICAL GENTER P.A.
har In\f; Ardiress

10534 S.W. 8 ST. 10534 SW, 8 8.
MIAMI FL 33174 MIAMI FL 53174-2602

Principat Pla

3. Date Incorporated or Qualitied 38. Date of Last Report

09/09/1887 02/16/1996

o ?%m—&iess 4, FEI Number Applied For
21 e i 58-2846071 Not Applicabla
“Sude, Apl # ol ' Suiter, Apt #, el . ] $8.75 Additional
@ 8. Cartilicate of Stalus Desired (W Fee Required
City & Giate: City & State 6. Elaction Gampaign Financing $5.00 may o
aﬁmmﬁ” T ¢ ;| B Trust Fund Centribution ] Added to Fees
Zp Country L Counlry 8. This corporation has habilty for intangible tex under s. 199.032,
}_;1_%_4.. e 251 29J o :’Tlﬂ Florida Statutes Oves O No
) i _e and Address of ¢ Cu;reni Reglstere VAgent 10. Mame and Address of New Registered Agent
" TORRE-COYA, IVONNE F. B1) Namo
105:“ sw 8 ST' 82( Streot Address (P.O. Box Mumber is Not Acceptable)
MIAME FL 33174
83
84| City FL 85| Zip Code
1. Pursuanit 10 e '"'éa_*"'f.i Clions 607 04 1071508 Floridz Statules, the above-named corporalion submils this staterment for the purpose of changing its 1egistered

otfice or royistered ¢ , OF bty inhe oricla Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | arm familiarn v r\ Lirld acoept the uhhtwlum s ol Section 607 0005 Florida Staiutes.

SIGNATURE )
g s o \ ; INDTE Rogisternd Agant signatare raquired whan rensiaiing! DATE
1z, 7 T ORTCE RS AND DIF I kY ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e | PSD o B T oetiTe 11 LE T TJChange L] Addition
hAME TORRE-COYA, IVONNE F. 17 NAME
sweeracoress | 195 SW 127 AVE. 1.3 STREET ADDRESS
GHTY St 780 MIAMI FL 14 CIY-51- 29
'—m“*x 7-W T U DHHE ZHTIFLE D Cnange D Addition
HAME DIEGO, MARIA LUISA 27 NAME
sireeraconrss | 115 SW 127 AVE. 23 STREET ADURESS
ey 512 MAMIFL 2 ACITY-51-70P
Coe | T D DELETE 3TNE [ Change ~ [ Aadition
hAME 37 HAME
STRLET ADDRE 55 33 SIREET ADORESS
CY-51-77 S 24,6051 2P
Tt S ok A1TLE T Change L] Addttion
NaME 42 NANE ‘k‘;\/\
STRELT AL 56 . 43 STREET ADDRFSS \'U /Y
BT ST b 44 0TY-ST-7¢
e T T T DELETE 51 TTLE [T thange [T Addition
HAME 5.2 NAME
STRES T ANDAESS 53 STREET ADDAESS
| covst e | S _ 54211y -ST 7P
mE S [l oerere 61T GO00020E S5 B TlAddnon
Na 6.2 NAME -1727/97--01010--011
STREEY ADDRESS 5.3 STAEET ADDRESS %165, 00
, G2 LIY-5T-2F

whmn,mun s :,:I ack wath this TLag Goas not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

| sapplermentas annual report is true and accurate and that my signature shall bave the same legal effect as if made under oath, that
tam an ofhcer or (I| ol Iw recenver or ruslee empawered to execule this Jeport as required by Chapler 607, Florida Statules; and thal my name
appears in Bock 12 or Blosk 13 if on Al atta ient with an addres

SIGNATURE: M»— (Fg >) @ lO(f 1 C?O?)Lu_-q_&q,

SIGNATURE AND TY# A PRINTED NAME OF SIGNING OFFICER OF DIREGTOR -

hangep, o

Jale Daytimea Prong #

0236312

CR2E034 (9/96)



