FILED

Mar 24, 2002 8:00 am
DOCUM P01000096455 Secretary of State
03-24-2002 90024 031 ***150.00
SANTIAGO M. HOYOS, MD., P.A.
Principal Place of Business Mailing Address
4107 CHATHAM OAK CT. 4107 CHATHAM OAK CT. XL XA
TAMPA FL 33624 TAMPA FL 33624 _ .
Cip; sine 3. Mailing © ”II""’ m |I(l“l|l[ ||“| |IU[“|" Illll mu Ilm lml I"Il N‘l"l
j TEHiglviooss Preaan” " PD - box 340377
Suite, Apt. #, etc.’ M My Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
GrrT&“State F »/ £ tate ' . 4 FEIN r Applied For
o, AZ&W W /’é Ole-l M tj@#&-’.? 7% 7«/'/5 Not Applicable
Count ' y Count - , $8.75 Additional
Zj 3 6 ¢7 UVSA ?36 75[ US'A 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
L e . ameS,g—u?"A-yo M- foyos, #>
HOYOS, SANTIAGO M Stee W p— % }/
4107 CHATHAM OAK CT. 7YOTT AR U TT reccast. Kt
TAMPA FL 33624
Cit ; .
Y [ A4 FL | 836 +7

8. The above named entity submils this statement for the purpose of éhanging its registered office or registereJagent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable, (NOTE: Registered Agent signature reguired when rainstating) DATE
. L e . 1"

9. This corporation is eligiole to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution Added to Feas
(See criteria on back) | Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D K Delste TTLE P/?,&:I/ DesrT K_hange ] addition
A HOYOS, SANTIAGO M A Sdns?7 M- Hoyds, o
STREET ADCFESS | 4107 CHATHAM OAK CT. STREET ADORESS 72 0.0 3 40397

omv-s-2P | TAMPA FL 33624 CIrY-51-2P ﬂ 236794

TIMLE [ Delete TITLE O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [ Delete CTITLE . L ) [ cChange [ Addition

NAME T e T i - NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Ty -5T-21P

TITLE [ Defete TLE O change ] Addition

NAME NAME

STREET-ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-&T-ZiP

TME O pelete TME [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receéiver or trustee empowered (0 exacute

changed, or on an attachment with ap addresgwith all ctherlike ¢
SIGNATURE: “d - - .

powered.

e 3-/-02  §I3-63-7A3

SIGNATURE AND TYPED OR.ER

IGNING OFFICER OR DIRECTOR Date Daytime Phene #

IS TRV

CR2E034 {9/01)



