2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 19,2007 8:00 am
Secretary of State

DOCUMENT # M58805

1. Entity Name
COYA MEDICAL CENTER P.A.

02-19-2007 90062 004 ***150.00

Principal Place of Business

2580 SW 107 AVE
MIAMI. FL 33165

Mailing Addrass

2580 SW 107 AVE
MIAMI, FL 33165

10020997

DO NOT WRITE IN THIS SPACE

L REAL VAR ARG

01162007 No Chg-P CR2E034 (11/05)
4. FEI Numbar Applied For
59-2846071 Not Applicable
" . $8.75 Aaditional
5. Certificate of Status Desired a Foo Required

6. Name and Address of Current Registerad Agant

TORRE-COYA, IVONNE F.
48 L Ly 0SS W - 1o el

MIAMI; 33 M—m ‘-_\_\ %3 ' LQ)'\‘

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or ponled name of registered agent and tilla if applicabla

(NOTE: Registerad Agent gignature required when reinstating) OATE

FILE NOW!!! FEE IS $150.00

" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PSD

NAME TORRE-COYA, IVONNE F.
STREET ADDRESS | 115 SW 127 AVE.

CITY-$1-21P MIAM!, FL

TIILE _{vb !
NAME DIEGO, MARIA LUISA
STREES ADDRESS | 115 SW 127 AVE.
CITY-81-21P MIAMI, FL

TITLE

NAME

STHEET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CITY-$1-29

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TILE

NAME

STREET ADDRESS
CIry-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 319, Flarida Slatutes. 1 further cerlify that the information
indicated on this report or suppltemental report is true and accurate and thal my signature shall have the same legal effact as it made under cath; that | am an olficer or direcior
of the corporation or the receiver or trustee empoweared 10 execwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addres:, with all other like empowered.

—

SIGNATURE: __— -M“ ~

0 l]\o x[\ﬂ Q00123013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytama Phone #




