FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROEIT —-ev
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M58805

COYA MEDICAL GENTER P.A.

(6)

Mailing Address

10534 S.W. 8 ST,
MIAMI FL 33174

Principal Place of Business

10534 S.W, 8 ST,
MIAMI FL 33174

FILED
Feb 03 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-284607 1 Not Applicable
Sulle, ARt ¥, elc. Suile, AL, #, efc. - o
! P P 5. Certificate of Status Desired (| $8 75 Additional
;ﬂ ;ﬂ . Fae Required
Cily & State City & Stale 6. Election Campaigh Financing $5.00 vay Be
(23] 2] Trust Fund Contrisution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ 29 30 Personal Praperty Tax due June 30, [Ives [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| N
TORRE-COYA, IVONNE F. ame
10534 SW 8 ST. 82 Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33174
83
83| City

asl Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corgoration submits this statement for the purpose of changing its registered
office or registerzed agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. t hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 807.0505, Florlda Statutes.

Indicated on this annual report or suppl

Block 2 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: e

14. | hereby certify that the information suplp!ied with this filing does not qu'alify for t 1
emental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Slgrature, typed of prntad name of registerod agent and tile it applicabla, {NOTE ﬁenistaad Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PSG 1 DELETE 171 TITLE [dchange ] Addition
NAME TORRE-COYA, IVONNE F. 12 KAME
sTREET ADDRESS | {15 SW 127 AVE. 1.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 14CITY-ST-2IP
TITEE VD I DELETE 27TITLE T Change [ Addition
NAME DIEGO, MARIA LUISA 22 NAME
STREETADDRESS | 115 SW 127 AVE. 2,3 STREET ADDRESS
CITY-ST-21F MIAM! FL 2. 4CITY- §7-2P 3
TITLE L1 DELETE 3ATILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4, CITY- ST-2IP -
TITLE L DELETE 4.1 TITLE L] Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 7P ) 44 CITY-ST-2IP
TIILE £ 1 DELETE 51 TITLE [ I Change LI Additicn
NAME 3.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CY-ST-2¥ . 5.4 GITY-5T-ZIP )
TITLE [T DeLere 51 TIMLE T I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-5T-2IF 6.4 CITY-ST-2IP .
he exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information

_ Paukdut. o1/18/9 7 Gos)ss v-opya

CR2E034 (10/97)



