‘" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2004 08:00 AM
DOCUMENT # P02000082386 T Secretary of State

1. Entity Name
GERMAN MONTOYA, M.D,, P.A

Bringipal Place of Business Maring Address
2501 N. ORANGE AVENUE, SUITE 540N 2501 N, ORANGE AVENUE, SUITE 540N
ORLANDO, FL 32804 ORLANDG, FL 32804

D AR

04212004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Fopied For

01-0728001 Not Applicable

5. Certilicate of Status Desired | Eg-;ga:’:é“"“a‘

6. Name and Address of Curtent Reglistered Agent

MONTOYA, M.D., GERMAN
2501 N. QRANGE AVENUE, SUITE 540N Do NOT WRITE

ORLANDO, FL 32804 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flanda. | am familiar with, and accept
the abligations of registered agent

SIGNATURE

Signdture, lyped or printed name of régistered agent and titke  applicable {NOTE Aegsterad Agent signature regured when reirsialing) DATE
FILE NOWI!I FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Foes
10. OFFICERS AND DIRECTORS T
TITLE D
NAME MONTOYA, M.D., GERMAN
STREET ADDRESS | 2501 N. ORANGE AVENUE, SUITE 540N Lnoont ar4sn
onv-5-ZF | ORLANDO, FL 32804 (/290450041006 150, 00
TIFLE
NAME
STREET ADDRESS
CITY-ST-2IP
THLE
NAME

am s DO NOT WRITE
el IN THIS SPACE

STREET ADDRESS
SITY-ST-21P

TME

NAME

STREET ADDRESS
CIRY-ST-2IP

TITLE -
NAME

STREET ADDRESS
Cry-ST-2P

12. I hereby certify that the information supplied with trus filing does not qualify for the exemptian stated in Section 119.07¢3)i), Florida Statutes. | further cerdify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an afficer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Blogk 17
changed, or on an attachment witr: g@ess, with all other ke empowerad
s

SIGNATURE: A T U 2L OU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




