2004 FOR PROFIT CORPORATION
ANNUAL REFORT

FILED
.. Feb 02, 2004 08:00 AM

DOCUMENT # P02000080874

1. Entity Name
SANTIAGO B. MONTOYA, M.D., CORP.

Secretary of State

Mailing Address

10404 W FLAGER ST #15
MIAMI, FL 33174

Principal Place of Business

10404 W FLAGER 5T #15
MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

WA AL LA

M

01272004 No Chg-P CR2E034 (10/03)
4. FEl Number Apphed For
01-0746147 Mot Applicable

Fee Required

D‘ 7 $8.75 Additional

5. Certificate of Staws Desired

5. Name and Address of Current Registered Agent

MONTOYA, SANTIAGO B
10404 W FLAGER ST #15
MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this slatement for the purpese of changing Hts registered office or registered agent, or both, in the Stale of Florida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE .
Sgnaturs. tynad o« prised name af regisiered agen) and titke i applicatle

{MCTE. Regitered Agent Siphatufe required when reinstalngh DATE

FILE NOW!! FEE [S $150.00

After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May 8o
Added to Feas

10, OFEICERE AND DIRECAGRS T 1

TILE PTS

NAME MONTOYA, SANTIAGC B
STREET ADDRESS | 10404 W FLAGER ST #15
Ciry- St 2w MIAMI, Fl. 33174

TTLE

HAME

STREET ADDRESS
CRy-8T-2IP

TME

NAME

STREET ADDRESS
Crry-ST-218

TITLE

NAME

STREET ADDRESS
ciTy-sT 2P

e

NAME

STREET ADDRESS
CITY-5T1-2P

TImLE
NAME .
STREET ADDRESS
CITY-ST-2i8

LOO000030713
02/04/04-80123-001 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. I furthar certify that the informatian
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same legal offect a5 if made under oath; that | am an officer or director
of the corparation cr the receiver or trustes empowared {0 exacuta this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all cther like empowsrad.

N

B2 £ 027

SIGNATURE: ol S ol

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

R ppm———- -

(—2f—0y

Daytene Prgne # 7




