2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Jul 25, 2005 08:00 AM

DOCUMENT # P02000080874

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

Secretary of State

Principal Place of Business Maillng Address
10404 W FLAGER ST #15 10404 W FLAGER ST #15
MIAME, FL. 33174 MIAMI, FL 33174

MR R MR T

Q7072005 No Chg-P CR2ZEQ34 {10V03)

4. FE! Number Anpiied For

01-0746147 Not Applicable
. i1 5 CetficatocfStatusDasred  []  $8-79 Additional

Fee Fequired

e
6. Name and Address of Current Registered Agent

MONTOYA, SANTIAGO B E
10404 W FLAGER ST #15
MIAMY, FL 23174

8. The above named antity submits this staternent for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of rogistered agert.

SIGNATURE = _
Signatym, typed of printed name of negiatersd agent and bite i applicabke. (NOTE, Regrierad Agent sgriature MGt when relnalatng) DATE

FILE NOWI! FEE IS $550,00 9. Elgction Campaign Financing $5.00 nayBe T jgl.zi,[L:UDE’é*@E‘EU
1LE N =13 42500 - Becton Campaon Francig. . $8.00 mayee | 07/25/05-80004-017 550.00

10. OFFIGERS AND DIRECTORS T

mne PTS

NAME MONTOYA, 8ANTIAGO B
STREET ADORESS | 10404 W FLAGER 8T #15
CHY-5T-21P MIAM!, FL 33174

STREET ADUAESS
GITY-ST- P

L i S = el
L&}!f'""{:‘ R

i DO NOT WRITE

TILE

HAME

STREET ADCRESS
CITY - 5T-21°

TME

NAME

STREET ADORESS
Gy S5T-2P

TTLE
NAME

STREET ADDRESS
ey §T-2P - . h v o

12. | hereby cartily that tha information supplied with this filing does not qualily for the exemption stated i Section 119.0;%3}(3. Florida Statutes. | further certify that the information

indicated on this report.of supplamental reporyls frue and accurate end that my signature shalt have the same tegal eftect as if made under cath; that | am an offlcar or direclor
mrg]? ot?h exelﬁ:‘::te this repgg_ as required by Chapter 607, Florlda Statutes; and that my name appears in Bfock 10 or Block 11 i
; g¢ ke empower

Moo 070008 358557 @278

G OFFICEN OM IRECTOR / £ / Date

of the corporation or the receiver or trusi
changed, oran an attachmdni wi

SIGNATURE:




