2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017528 FILED
1. Ently Neme Mar 30, 2000 8:00 am
03-30-2000 90075 033 ***150.00
Principal Place of Business Mailing Address
11046 W. FLAGLER ST. 11046 W. FLAGLER ST.
MIAMI FL 33174-1222 MIAMI FL 321742922
RN T ree | | 505 9 AR RN
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
WMAM1 FL Wikt FL 4 FEINumber 660730339 s
- ._Ef’? 317 4 Country _ ) 215 3 74_ Coun\r?' . 5. Certificate of Status Desired O Eg'gg‘ ﬂiﬂ“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name M{GUEL COYA M.D., PA.
COYA' MIGUEL Street Address {P.O. Box Number is Not Acceptable)
11046 W. FLAGLER $ST.
MIAMI FL 33174-1222 g 26] sw {37TF =R
G/ MAMI FL [ 35774

8. The above named entity submits this statement for the purpose of changing its registered offfoe or regis{ered ant, ar bath, in the State of Florida.

sonare__MUGUEL _COYA M.D P.A. g-2§-00
Signalue, typed or printec name of registered agent and title If appflcable, [NOTE: ﬁegrsteW requirfd”an reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE{‘S' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - y
o Trust Fund Contribution. ] Added to Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 'TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J pelete TLE 7] . ®] crange 3 Addition
e COYA, MIGUEL tave MiGLEL COYA M.D. -
stReeT ADDRESS | 11046 W. FLAGLER ST. stheeT AoDREss | G 8 F0 SW 1D 1S =
CIvY-ST-ZIP MIAMI FL 33174-1222 CITY-ST-2IP MiaME FL. 33174
TITLE O belste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
omstze | o CITY-ST-2IP )
TITLE {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NANE HAME
; STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete [1Change [ Addition
NAME :
STREET ADDRESS
CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not quality for thefexemptfon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is irue and accurale and that my fignaturg/shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report asfrequirecf by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: M\GUEL COYA M.D;, E?ﬁ@ﬂjﬂ?—?[&j“?u/]y 3-28-00  (305)553~44¢b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Dale Daytme Phone #

=

CR2E034 (9/99)



