2006 FOR PROFIT CORPORATION
- * ANNUAL REPORT (AR} FILED
DOCUMENT # M58805 Feb 06,2006 08:00 AM

t. Extity Narme Secretary of State
COYA MEDICAL CENTER P.A

Frincipai Place of Business salkng Addsess 1

2580 SW 107 AVE 2580 SWETQ? AVE .
e T | | m}“‘“ m lw Wﬂm "ﬁ lm Iml |lm I"l' llm lml Iml"l u lm
2. Prncipal Place of Business 3. Mamng Address ‘
Suite, Aplxélc.r o 77_ SLiilé, A[?L i, sic, : 15t MOORE CRIEQ34 [»"}ms}
{ : e
City & Siale Cny & Stae . 4. FEI Number { [Apphaﬁ For
L - L ,_EL AAAAAA 7 ) 59-2646071 i lNot Apphcatic
Zip 1 Country Ip ! :Coumry 5. Cenificate of Status Dasired [ $3.75 Additionai
; - _ FeeRequired
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglsterad Agent ' '
} Narme
TORRE-COYA, [VONNE F. i i .
10534 SW B ST. - ' Street Address (P.O. Box Number is Nol Actepiabie)

MIAMI FL 33174 N

City 7 7 V 7 - - Iﬁan’éode
- FL

!
r
§
B ? - , ,
8. The atove named enlily submits this staterment for the guwipose ch changing s reigistered oflice or registered agent. or both, in the Siate of Florida. | arh famitiar with, and accept

he abligatians of registared agent.

SIGNATURE :
THIVALTE, SyPTQ O POIGK Nl OF rgStered AGEnL and LD o applcan CNGTE F‘geg-slered Agenl S-pnatate (Gopa e whven ionstalagl ;018
" ‘ _ B e e e et
FILE NOWIH! FEE IS $150400 ... ... . : 9. Election Campagn Fnanctng $5.00 May 8e
After May 1, 2006 Fee WLII Be $550.00 _ ' Trust Fund Connbution.  £3 Added to Fees
Make Check Payabhia to Florida Department of State ;
0. ... OFFCERSANDDMECIOHS | fn. ADDITONS/CHANGES 7O OFFICERS AND DIRECTORS IR 11~
itla PSSk 3 Deiete ThE O Change 1 kadition
NAME - IWVON! 1AM
STRES ADDRLSS :?SH :ﬁ;ﬁgi’vs N'E ) - ;'fﬂ:ﬁ ABDRESS HEGONN421 %»I 3 bt
- » = - i o s‘:, e
S Ny o517 02/16/05-80023-012 150,00
WL VD T Defete il [ Change 7] Advitinn
HANL DIEGO, MARIA LUISA HAME
SIRIET ADDRLSS | 115 SW 127 AVE. STREET ADDRESS
CRe-51-2P | MALAMIFL - : CHY-ST-Zip
I 01 petete T O Change [ Adminn
HAME MK
STRELT ADDRESS SIRLEL ADGRESS
GITY-51-21 LY-ST- 2P
THE [ Detete TiiLE Dl Crange [ Adeitie
A HAME
STREET ADORESS STRECT ADORESS
GITY-ST- 2P GTy-5T- 2
- x — = - — - — ——— - - e —— -
TE 2 pelete TITE {1 Craage 3 &7
HAL HAME
STREEY ADLBESS STAEET ADDRESS
CIre-S[- 219 CiTY - 81739
e ' 3 Delete g une [ Change [ Aariti
NAME HAME
STRELT ADORESY . SEREET ABURESS
EITY-51-2 CITY-ST-2IF

12. | hereby certify thal the informahon supplied with his fling drﬁues nof qually for, Ihe exemplions cortained in Section 119, Florida Siatutes. 1 further certily that the information
wichicated on this report of supplemental report is frue and accusale and thal my signature shali hava the same fegal eflect as if mads under oath, that § am an officer or diractor
of lhe carparaton of the receiver of tustes empaowered 1o execule this report as required by Chapier 607, Flarida Statutes, and that my name appears in Block 10 ar Block 11
it changed, ar an an allachaeat with an address, with all athér ke empowered.

sonature: S — | Praadand . 8[3e)or UeS)rrione.

O B ettt & Ts E it 1 FE DR T Bt sl ra e bR e o pr b TN e e

[ T FE————



