FILED

2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000082386 04-11-2005 90140 023 ***150.00

1. Entity Name

GERMAN MONTOYA, M.D., P.A.

Principal Ptace of Business Mailing Address

532 VIRGINIA DR 532 VIRGINIA DR

ORLANDO, FL 32803 ORLANDO, FL 32803

TS v LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 01-0728001 Not Applicable
Zip Country Zp Country 5. Certiflicate of Status Desired ] $875 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTOYA, M.D., GERMAN
532 VIRGINIA DR Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tile if apedicable. (NOTE: Regjisterad Agent signature required when reinstatng) DATE
'FIEE'NO\EI-!T!"_F-EE- IS $150.00 |- =9. Eiection Campaign Finansing - $5.00mayBe - - =
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {3 Addedto Fees
Y
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oelete TILE D Achage [ Addition
NAME MONTOYA, M.D.. GERMAN HAME (gt WIRLT Germun
STREET ADDRESS | 2501 N. ORANGE AVENUE, SUITE 540N STREET ADDRESS <31 fr(a\'ni - Br.
cny-sT-7P | ORLANDO, FL 32804 CITY-ST-2P Orlondes, £y 32¥03
TILE [ etete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TILE O Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZIP
TIME ..} Delete TME [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-5T-2IP .
TTLE 1 Delete TITLE {JChange  [] Addition
NAME ‘ NAME b
STREET ADDRESS STREET ADDRESS
oIy -57-2IP CITY-ST-2P
TITLE O Delete TITLE {JCrange [ Addition
NAME HARE
STREET ADDRESS ’ STREET ADURESS
CITY-5T-72IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or frustee empewered 1o execute this report as reguired by Chapter B07, Florlda Statutes; and that my name appears in Bleck 10 or Block 111f
changed. or on an attachment wilh an address, with all ather like empowerad.

SIGNATURE: C 200 079 - 80F

SIGNATURE AND TYPED OR PRINTED NAME OF 51GRING OFFICER OR DIREGTOR Dalg Daylime Phone 4




