L

2004 FOR PROFIT CORPORATION

, ANNUAL REPORT

FILED
May 20, 2004 8:00 am

DOCUMENT # P00000013457

1. Entity Name
EDUARDO MONTILLA, M.D., P.A.

Secretary of State

05-20-2004 90008 019 ***150.00

Mailing Address

1435 WEST 49TH PLACE
SUITE 201
HIALEAH, FL 33012

Principal Place of Businass

1435 WEST 49TH PLACE
SUITE 201
HIALEAH, FL 33012

33035843

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, atc,

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
65-0998127 Net Applicabls
&P Country “p Gountry 5. Certficate of Status Desired [ $8+7 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierec Agent
Name

Eduardo Montilla, M.D.

Sireet Address (P 0. Box Number is Nol Acceptable)
1435

49th Place

Ste. 201

Hlaleah FL |739§00di2

8. The ahove named entity submns this statermant for the purpose of changing its registered office or reglstered agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligalions of

regisig agemt .
H
SIGNATURE / ﬂ ‘

LA

Signature, yped or pnnle{rnarne of registuied agent and fike if appighble.

/KMM.W/Q pA-

1NOTE Regigtered Agent signature required whed remsl.aung)

. FILE NOWI! FEE IS $150.00
After May.1, 2004 Fee will be $550.00

9. Election Campaign Financing ¢
Trust Fund Contribution,

$5.00 May Be
Added to Faes

10. ~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"QFFICERS AND DIRECTORS - 11.
ume " PSTD ) O pelete e (3 crange [ Addition
NAWE MONTILLA, EDUARDO MD NAME
STREET ADDRESS | 1435 WEST 49TH PLACE SUITE 201 STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33012 CITY-57-2P
THILE O pelete TALE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME . . . - e e - A el s e e e i — gy =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ pelets TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-21P
TILE ) O pelete”  ~ J rme [ Change = [ Adgition
NAME o e sl o )
STREET ADDRESS + "l STREET ADDRESS
CITY-ST-ZIP . . - GITY-ST-7IP . Lot . i n e - . [N - -
12. ! hereby certify that the information suppiied.with thig filing does not qualify-for the exemption stated in Section.119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trystee empowerei:‘j 1o execute this repon as required by Chapter 8067, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-, P

changed, or on an attachment with

SIGNATURE: S

J ENofy  ae€33 3270

SIGR*TURE AND TYPED OR PRINTEDMUAME OF SI&NING OFFICERDDR DIRECTOR

Date Daytime Phone ¥




