. FILED

2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am
ANNUAL REPORT . ' Secretary of State

DOCUMENT # P04000095467 02-15-2006 90038 003 ***150.00
1. Entity Name
V.P. MONTOYA, M.D., P.A.
Principal Place of Businass Mailing Address “1614 ]
RO-BokasEHE VP . P.0. BOX 358718 60
GAINESYILLE El 32635-874+8—— GAINESVILLE, FL 32635-8718
F v = (AR RA R A

15260 N 1475 OF. 752 60 N 197" Dr |

Suite, Apt. #, alc. Suite, Apt. #, gtc. X

' he 200 Uit 300 01242006 Chg-P CRZE034 (11/05)
ity & State . City & State . 4. FEl Number Applied For
/?’{Aatwq ' Floride H aaﬁd&. i ‘%fcal“ 34-2000677 Not Applicable
Ze .; 2-615 Counlryu iy Zip ? 1,6 s Countryu s A 5. Certilicate 6! Status D_esir;* O Eﬁg;;esq ﬁg&énal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MONTOYA, VERNON P
15260 NW 147TH DR Straet Addrass (P.O. Box Number is Not Acceptable)
B
ALACHUA, FL 32615
=S o City FL | Zip Code

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

2./2./0%

SIGNATURE
: Signature, yped or prnted name of registared agent and tite it appRcablo, (NOTE: Registered Agent signature required when reinstating) bate
FILE NOWIIl FEE ISI $150.00 9. Election Campaign lfinancing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D . ~§Z Oejpte TITLE [Jchange [ Acdition
NAME MONTOYA, VERNON P NAME
STREET ADDRESS | P.O. BOX 358718 STREET ADDRESS
CiTY-S7-21P GAINESVILLE, FL 326358718 CITY-§1-2IP
EMLEE . @Onm “~, ic_( Al P o d Delete* ::;EE ] . . _[J change___.[[] Aaditien .
e = L ™ B,
smeeranoress | 15260 Ww 147 Df y Suibe 3o STREET ADDRESS
CITY-ST- 2P A acuea (- 32615 CITY-5T-29
TINE (] elete TILE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O3 Dalele TILE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ petete TIMLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O peteta e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-sT-2Ip CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legai effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowergd 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Btock 10 or Block 11 i
changed, or on an attachment with an address, wjllalt other like empowered.

_SIGNATURE: R o 17‘0{;— .

SIGNATURE AND TYPED PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




