2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT

DOCUMENT # P00000013457

1. Entity Name
EDLi!ARDO MONTILLA, M.D., P.A,

Principal Place of Business

1435 WEST 49TH PLACE
SUITE201
HIALEAH, FL 33012

Mailing Address

1435 WEST 49TH PLACE
SUITE 201
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

R AR A

04092006 NoChg-P - CR2E034 (11/05) @/Z

4. FEI Numbar {appliad For —
65-0998127 Not Appiicable
5. Certificate of Staius Dasirad O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

EDVARDO
MONTILLA, EUARDO MD
1435 W. 49TH PLACE
SUITE 201
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registerad office o¢ registered agent, or both, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registersd agent and e  applcable.

(NOTE: Registerad Agent signature raquired when remsiating) DATE

FILE NOWIIl FEE IS $150.00 ~/
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

I

TITLE PSTD

NAME MONTILLA, EDUARDOC MD

STREET ADORESS | 1435 WEST 49TH PLACE SUITE 201
CITY-ST-2IP HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
ciy-ST-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

e

TME !
NAME )
STREET ADDFESS
CTY-ST-2P

OIS 1 9E 000
LA Te-0L07E- 000 550,00

DO NOT WRITE
IN THIS SPACE

12, | hareiby cartily that the information suppliad with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same bagal eifect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changsd, or on an allachmenlw(ﬂhj_l?dre s, with all olhgrlike empowsred.
SIGNATURE: /o~ /7, ‘wm N il

L 15/ 00

SIGNATURE AND TYPED OR PRINTED NyE oF EIGNI\h OFFICER DR DIRECTOR

Dais Caktime Phone #




