. FILED
. 2005 FOR PROFIT CORPORATION Jul 07, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # M58805 Secretary of State

1. Entity Name
COYA MEDICAL CENTER P.A.

Principal Place of Business © Mailing Address - ' ’ - -
2580 SW 107 AVE 2580 SW 107 AVE
MIAMI, FL 33165 MIAMI, FL 33165 ) _
06302005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE P=roy” S I 1Y
59-28460'_:’1 Not Applicable

; ; $8.75 Additional
5, Certificate of Stalus Desired (] Feo Roauired

6. Name and Address of Current Registered Ageat ‘ B . ] ) - T
TORRE-COYA, IWVONNEF.
10534 SW B ST DO NOT WRITE
MIAMY, FL 33174 _ IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing Tis registered cffice or régistared agent, or both, i the State of Florida. 1 am familiar with, and actept
the obligations of registered agent. - - - .

SIGNATURE . - — —_— .
Signalure. typed of phnted name of registered agert and tille f applicacle (NOTE Regisierad Agant signaluie reqired when reinslaing) ! DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. [0 Adgedto Fess corporation did not recelve the prior notice.
10. GFFICERS AND DIRECTORS T T
TITLE PSD ’
NAME TORRE-COYA, IVONNE F.

STREETADDRESS | 115 SW 127 AVE. .
are-sT2p | MIAMI, FL L

E— S
TITLE VD LA U
NAME DIEGO, MARIA LUISA
SIREET ADDRESS | 115 SW 127 AVE.
QIry-st-2P MIAMI, FL

s
5

arllbe
~HUHS R TS0

TITLE B B . B
NAME

asran DO NOT WRITE

o - | o " "IN THIS SPACE

STREET ADDRESS
GiFY -S1- 2P

TLE

HAME

STREET ADDRESS
CITY - ST-ZiP

TALE ' ' ' - -
NANE

STREET ADDRESS
CiTY-51.21P

12. | hereby certily that tha information supplied with this filing doss nct quality for the exemption stated in Section 119.0?§?T(ij. Fidrida Siatutes. T further Certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath: that | am an officer or difaciar
of the corporation or the recaiver or rustes empowered to exacuta this report as requirad by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an address, with all other ke smpowared. E)

’ ’ - ~{I0T -
SIGNATURE: % _ - @Cﬁflcx ZQJ ( 10132,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGIGNG OFFICER OF DIFECTOR i — { Das Dayle Frana & -




