FILED
Mar 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

03-21-2007 90033 039 ***150.00

DOCUMENT # P04000095467

1. Entity Name
V.P, MONTOYA, MD., P.A.

Principal Place of Businass

15262 NW 147TH DR STE 300
ALACHUA, FL 32615

Mailing Addrass

15262 NW 147TH DR STE 300
ALACHUA, FL 32615

60026136

BRI BRI R

2. Princigal Place of Business - No P.O. Box # 3. Mailing Addres
195 &% Gono 4 3 ST o W
Suite, Apt. #, atc. Suita, Apt. #, alc. 02272007 Chg-P CR2E034 (12/06)
Ci tate City & Stat 4, FEI Number Applied For
Lm- Q\,\‘ \:\' LME eo-d‘t - 34-2000677 Not Applicable
ip. . unfry - i iy . " . $8.75 Acditional
{?B{D ;E Cjor‘“ ﬂ\BW\ ’é&n’as QO mh\' “ S. Caertificate of Status Desired | Too Ronuod
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agant
Narme

MONTOYA, VERNON P
15260 NW 147TH DR

B

ALACHUA, FL 32615

Stceet Address (P.O. Box Number is Not Acceptable)

;I‘IQE SW) Ssz ono ‘4“(

8. Tha abova named antity submits this statement for the purpose of changing its registered office or reglstered agent, of
the obligations of registered agent.

th, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, Typed or printed name of regislerad agent and title if applicable. (NOQTE: Registerad Agent signalure required whan reinslating) DATE

9. Election Campaign Financing

1
FILE NOWI! FEE IS $150.00 $5.00 May Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e 0 (7 Delete e D PRchange [ Addition
HAME MONTOYA, VERNON P NAME Montegh, VE Qm

STREET ADDRESS | 15260 NW 147TH STE 300 STREET ADORESS | [ °l5 S &0 4N

onv-sT-zP | ALACHUA, FL 32615 CITY-51-70 k@ FL 3902 S

TOLE 1 Delete TITLE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME 1 pelete TILE [ Change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TNLE [ petete TITLE O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i
“CHY-ST-2P CTY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon cr supplemental report is irue and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered, to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with 2% other like empowered.

~

SIGNATURE:

Yoo

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytame Phone #




