2007 FOR PROFIT CORPQRATION ' FILED
ANNUAL REFOR -

DOCUMENT # P02000082386

1. Entity Name

GERMAN MONTOYA, M.D P.A.

Principal Place of Business Mailing Addrass
532 VIRGINIA DR 532 VIRGINIA DR ©o ‘ R
ORLANDO, FL 32803 ORLANDO, FL 32803 A

T

(01292007 No Chg-P CR2E034 (11/05)

Apr 25,2007 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE . ——o

01-0728001 Not Applicable

1] $B.75 Additional

3 ifi Dasi
5. Certificate of Status Dasired Fes Required

6. Name and Addraess of Current Registered Agent

S92 VIRGINA DR - DO NOT WRITE
ORLANDO, FL 32803 lN THIS SPACE

8, Tha above named antily submits this siatement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obhgations of ragistered agent, o

SIGNATURE SRR - ] S .

Signalure, typad or printed name of regisiered agonl and title If appheable (NOTE: Ragisterac Agent signaturs raquired when reinstating) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 VTrus'l FL_ind Contribution O Added fo Fees
10, OFFICERS AND DIRECTORS [
TILE DPST
NAME MONTOYA, M.D., GERMAN

STREETADORESS | 532 VIRGINIA DR
CITY-ST- 2P ORLANDO, FL 32803

TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TIILE
NAME

mstar DO NOT WRITE

e o IN THIS SPACE

HAME
STREET ADDRESS
Cy-57-2P

TALE
NAME
STREET ADDRESS

CITy-ST1- 3P . . . HOOOO0 721587
TILE : e v COORAD8A0T-R0011-
NAME s _ :

STREET ADDRESS -- - - L.
CITY-5T-2P - . i . '

12. | hareby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplamental report is frue and accurate and that my signature shall have the same legal effact as it made under oath: thai | am an officer or direcior
af the corporation or the recewver or trustes empowerad o execule this report a5 required by Chapter 607, Florida Statutes; and thal my name appaears in Block 10 or Block 11 if
changed, of ¢n an attachment with an address, with all other like empowered.

SIGNATURE: C - zermin 42807 ve7 578 2830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4




