FILE NOW: FILING FEE AFTER MAY 1

IS $225.00

PROFIT SR
CORPORATION #é é Sancr

ANNUAL REPORT

1 9 9 6 \'Q-E-?‘.-'],u_r ‘,.!‘T-\-*:

FLORIDA DEPARTMEN] OF STATE

Secretary of State
DIVISION OF CORPORATIONS

a B Mortham

DOCUMENT # S26677

1. Corporation Name

SANTIAGO B. MONTOYA M.D. P.A.

(2)

A NA R

Mailing Adedress

777 £ 25 STREET.
HIALEAH FL 33013
us

Principal Piace of Businass

777 E. 25 STREET. SUITE 304
HIALEAH FL 33013
us

SUITE 304

P'73:"[1".‘1_!'-3 Incorperated or Quaiifed

01/23/1991

3a. Date of Last Report

05/01/1995

4. FET Number

2. Principal Piace of Business __2?- Merlnrmf}\ﬂiﬂcss Appled For
[21] B 26| B 650254435 Not Appicabie.
i t. #. elc. Sute:, Apl #, elc. i

Sults, Apt. & elc == e, Ant ket 5. Certificate of Status Desired (| $8'75 Addlluonal
E 27] ) Fee Required
City & Siate | Gity & State 6. Floction Campaign Financing $5.00 May Be
23 28] _ Trust Fund CGontritaution H Added to Fees
2ip Country p Country 8. This corporation has liabitity for intangible tax under s 199.03%,
'ai El 29 ~ 30‘ Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent e 10. Name and A_ddréss of New Reglstered Agent ::
81 Name
MONTOYA. SANTIAGO [82] Streat Address (P.0. Box Number is Not Acoe table)
3800 S.W. 79TH AVENUE oS .t sR23D [Are
SUNTE 128 83
MIAMI FI.. 33155 84| Cay m N T, 85 _le Cae
faty FL [ [33/e2

11. Pursuant 1o the provisions of Sections 6370507 ad 6071509, F it b Sta
or registered agenl, o Lotn, in the State of Flonda Such changa was autho
famiiar with, and accept the obligations of, Scction 607.0505, Tiarica Statuts

SIGNATURE _

s, the ahove narm od Corporation subrnits this starement for the purpose of changing its registerad affice
zed by the corparation's board of drectors. | hareby accept the appontment as registered agant. | an

T

Sagnat e WL B Rt Facu o 10 fert | 1 e o Bt i B F S O U LAt
12, OFFICERS AND DRECTORS 13, ADDITIONS/CHANGE § TO OFFIGERS AND DIRECTORS N 17|
TINE PD 1 osere UL (] Crnange  [] Adcition
NAME MONTOYA, SANTIAGO 12 NAME
STREET ADDRESS 36800 S.W. 79TH AVE. #128 13 §7RELT ATDRESS
CITy-S1-21p MIAMI FL 140Y-5". 210 )
TILE [J DELETE 2 1D [ Crange [ Additon
RAME 22 MR
STREE! ADDRESS 23 SIREET ADDRESS
CiTY-ST-7P . e 2860V S1-pp
THILE [ DELETE 31LE [ Changs  [] Addition
NAME 32 NAME
STREET ADDRESS 13 STREE] ACORESS
CiTy-51-2IF L 34 C0Y - ST-2F )
TIILE 41TIE [ Change  [] Add tior
NABE 47 NAME
SIREET ADDRESS 4.3 STREE! ADDRESS
CIlY-SI-21p - ey st N
TILF [} DELETE 51Nk [ Crange [ Additon
NAME 5% NAME
STREET ADDRESS 53 SIMEET ADDRESS
CTY-ST-2P E4CTr-51-2F o ) )
TiILE [] DELENE 6 1 TiILE [ Cnange {7 Adition
KAME 62 NANT
STREET ADDRESS € 3SIREET ANDRESS
CITY-51-21P 64CIT-51 27

14. 1 do hereby certify that the infonmation suppliod wiltt Gis il ngﬁs volatlanly furished and does

not quaity for the exeniption stated in Section 119.07(3)k). Florida Statutes. | further

certify that the information indicated on this annuat reporl o supplomental annual report s
oath; that | am an officer or director of the ¢
appears in Block 12 or Black 13

SIGNATURE: L

e O an attachment with an address

poratinn o the rece ver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes:

&1“7;‘4‘0 4 /M&ﬂ—Eu 4

GNATURE AND|TYPED Of PRINTED NAME OF ':'{ANT: OFFICER OR DIRECTOR

true and accurate and that my signature shall have e same legal effect as if mado under
and that my name

L5-01-5¢  (3a5) 835~ 9728~

Lhite Dajtna Frove #

CR2E034 (12/95)




