2004 FOR PROFIT CORPORATION
<  "ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000096455 Feb 02, 2004 08:00 AM
- Entiy Neme Secretary of State
SANTIAGO M. HOYOS, M.D., P.A.
Principal Place of Business Mailiné Address T
18055 HIGHWOODS PRESERVE PARKWAY P O BOX 340397 A
TAMPA FL 33647 TAMPA FL 33684
us us
i s T
Suite, Apt. #, etc. Suite, Apt #, etc. " MOORE CR2ED34 (11/063)
City & Stale City & State |4 FEINumber “TAppied For
. . 759':737747516 Not Applicable
2ip Countey ap Country 5. Certificate of Siatus Desired d geaeggq S?g&tianat
6. Name and Address of Current Registered Jiqent 7. Name and Address of New Registered Agent _ ,_“' X
Name . - :
'{léjo‘gcs)sl.’“gﬁwg\b%% gRESERVE PARKWAY Street Address (P.O. Box Number is Not Acceptable) —
TAMPA FL 33647 EEEEE—
City . FL l“pr_C-o_de

8. The abave named gntity submils this siajement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obliganons of registerad agent. .
Sancthios M i _ =y
DATE

a of rogislorad agent and tile f applicable, (MDTE. Registered Agent signalure required when ronstating}

&

FILE NOW!! FEE IS $150.00 N e .
. ! ml R I 9. Election F
At ey 1. 2004 F i $55000° " ke Sarosen Frarers ) 3500 i o
Make Check Payable to Florida Department of State '
10. OFFICEHS ;RND DIRECTORS | ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
HILE P O Detete s [ JChange  [] Addition
NAME HOYQS, SANTIAGO M NAME
STREET ADDRESS [P O BOX 340397 STREET ADDRESS i,IDH[}DﬁGEBﬂS 4
CITY-ST-2P TAMPA FL 33634 . || cwr-stze NS00 -t En nn
TITLE 3 Getete TiTLE [ change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-57- 2P CITY.ST- 2P
TILE 7 Delete TILE [ Change [T Adddion
NANE NAME
STREET ADDAESS SIREET ADDRESS
CITY-§Y-21p - 7Y -§T- 2P o
THLE [T Deleta TE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-$T. 2P o CITY-ST- 2P o 7 o
TITE 7 Delete TIILE [ Change I Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY- ST-2IP
s [ Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ITY-ST-20P TV -ST-7P

12. | hereby cerlify thal the infarmation supplied with this ﬁ!ing daes not qualify for the exermption stated in Section 1 19.0?%3)0), Florida Statutes. | further certify that the informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the raceiver or fruslee empowered 1o execute this reporl & uired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 #

changed, or on an attachment wian 2ddress, with all ofher like empowered.
W /- 30-0¥ (p/b -7
. Dae vr

SIGNATURE: ~ 7
\WW SIGNING GFFICER OR DIREGTOR

Dayume Phore #




