2005 FOR PROFIT CORPORATION -
AMENDED ANNUAL REPORT 3

DOCUMENT # P02000064868
1. Entity Name F I L E D
MYOTONICA ASSOCIATES, INC.
0SFEB 28 PM ki L8
Principal Place of Business Mailing Address SECRETARY OF S TATE
911 SW 8TH AVE 911 SW 87TH AVE. TALLAHASSEE. FLORIDA
MIAMI, FL 33174 MIAMI, FL 33174
v O T
Suite, Apt. #, etc. Suite, Apl. #, elc. 02232005 Chg-P CR2E034 (10’03%
City & Slate City & State 4, FEI Number Applied For
61-1419758 Nol Applicable
Zip ‘ Country Zip‘ Country 5. Certficate of Status Desied ] gggfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEZ LILIAN J.
911 SW 87TH AVE. Street Address (P-0. Box Number is Not Acceptable)

MIAMI, FL 33174

City FL ] Zip Code

8. The above named entity subymits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registesed agent.

SIGNATURE
Sigmature. typed or printed name of registered agent and tike # applicable. {NOTE: Registered Agent signature required when relnstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE VD ] Delete TITLE [ Change [ Addition
NAME RAMOS, LOURDES C NAVE
STREET ADDAESS | 911 SW B7TH AVE. STREET ADDRESS
CITY-ST-27P MIAMI, FL 33174 CITY-ST-2IP
TILE PD O pelete TME O Change  [J Addilion
NAME DIEZ, LILIAN J NAME
STREET ADDRESS | 911 SWB7TH AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33174 CITY-ST-2IP .
me | T me Dirccto’ . £ Change ﬂmuition
NAME NAVE DEVorH N. &t
STREET ADDRESS STREET ADDRESS e TT =5 gy &
CITY-S1. 2P CITY-ST. 2P Maba FL 2317
TMLE 1 Delete TME [dChange [ Addition
NAME NAME it e
STREET ADDFESS STREET ADDFESS i 1QUU:4{:§~1'5[§E?}
CATY-ST-2P CITY-ST- 7P {3/15/05--01054--010 #5125
me O] petete TMLE (I Change [ Acdition
HAME NAVE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE '} Detete THE Clchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-SE-2P CITY-ST-7P

12. | hereby certify that the informafiof supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or sufipiementa! report is trus ang accurate and that my signature shatl have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgiver of trustee em regi'to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Btock 11 if

changed, or on an attach other like empowered.

. 4 rd
SIGNATURE: ~ 9’&/9 %/%vm

mmmmm%mmmmmmcm Oyume Prone #

[




