FILED

2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT

Secretary of State

(03-27-2007 90006 032 ***150.00

DOCUMENT # P06000071972

1. Entity Name
ALEX HOYOS, D.D.§. M.S. P A

Principal Place of Business

4930 NW 20TH DRIVE
GAINESVILLE, FL 32605

Mailing Address

4930 NW 20TH DRIVE
GAINESVILLE, FL 32605

00 U

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, elc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20~ -g.? 97733 Not Applicable
2 Country ap Couniry 5. Certificate of Status Desired [ ?‘:Z{g Additional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name
HOYQOS, ALEX DR.
4930 NW 20TH DRIVE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 328605
City FL l 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 VX %H

Signature, typed or pritksine of registered agent and hile f apphcable.

(NOTE: Regmiered Agant §gnaise raqusnd whn mwstating) DATE

FILE NOWIl! FEE 5;5—0'30 9. Election Campaign Financing
After May 1; 2007 Fee .00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D [ Delete TITLE [JChange [ Addition
NAME HOYOS, ALEX DR. NAME

STREET ADDRESS | 4930 NW 20TH DRIVE STREET ADDRESS

Crry-S1-219 GAINESVILLE, FL 32605 CITY-ST-Tip

TIME [ telete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST-2P CITY-ST-7IP

TILE 1 Delete ILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-ST-7IP

IME 1 Delste TLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CHTY-ST-71P

TMLE O pelete TMLE [Q Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7tP CITY-ST-Z¥

12. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale end that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * 4

D FYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

SKINATI Date Daytxma Phane #




