FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1997

G FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ALBERT L. RAY, M.D., P.A.

DOCUMENT # F33831

(1)

Principa Place of Businass

B150 SW 67 AVE. #107
MiAMI FL 33176

Mailing Address
B150 SW 87 AVE. #107

FILED
Feb 21 1997 8:00am

Secretary of State

A

2. Principal Placo of Business

21]

MIAMI FL 33176-2311
3. Date Incorporated or Qualified | 8a. Date of Last Report
05/07/1981 02/13/1996
| 28, Mailing Address 4. FE) Number Applied For

20|

582101420

Not Applicable

Suilc, Al #, cto. Suile, Apl. 4, etc. : 7 ;
B e e b. Ceriificate of Stalus Desired [ $8.75 Additionat
';_;I —2:!_| Fee Required
City & Starte __ City & State 8. Eleation Campaign Financing $5.00 May Bo
@_ e 28] Trust Fund Contribution Added to Fees
P . Country I Counry 8. This corporation has liabifity for imangible tax under s. 189.032,
24 25| 29 [30] Florida Statutes OJves Cno

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

RAY, ALBERT L
8150 SW 87 AVE
#107

MIAMI FL 33176

Bt Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| Ciy

FL

85! Zip Code

1. Pursuant 1o The provisions of Sechions 607, 0602 and 607, 1508, FlInda Salutes, 1he &
office or req stored agent o both, in the Sate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent | am farmiar with, and accopl the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation subimits this statement for the purpose of changing its re

gistered

SIGNATURE e
Slgritie, fpaned o printed name of tey k (NOTE: Rogislerad Agent signalure requited when renstating) . PATE
12. OFF ICERS AND DIREGTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12
it P [T DECETE 11071 ) Crange ] Addition
KAbiE RAY, ALBERT L 1.2 NAME
sireer aociess | D150 SW 87 AVE, #107 13 STREET ADDRESS
oresrze | MIAMI, FL 00000 14 CITY- ST 2P
TIMLE [T DELETE 21 THTLE [J Change (] Addition
HAME 2.2 NAME
STREET ADDAE 55 2.3 STREET ADDRESS
CNY-S1- 2 2 4CITY-51- 2
R0 CF oeLeTe 31TME [ Chage L] Addition
NAME 32 NAME
STRECT AUDAESS 33 STREET ADDRESS
LY 51 0P 34, CITY-S1- 2P
TIiLE [T oELETE 41 TITLE L Changs [} Adattion
NAME 4. 2 NAME
STREFT ATHRESS 43 STREET ADDRESS
CHY- 512 44 CITY-ST- 2P .
TILE T DELETE 51TME L) Crange  [.] Addition
NAME 5.2 NAME :
STREFT ADDRESS 5.3 STREET ADORESS
ly-§T- 71 5.4 CTY-SI-2IP
e T oetete 6.1 TILE [ Change™ ) Addition
NAVE 6.2 NAME
STREET ADTHZSS 5.3 STREET ADDRESS
CiTy-51- 2 B4 CITY-ST-21F :

SIGNATURE: ug

IGMATURE AND TYPED O

14, [ do herevy certily that the information supplied with this filing does not quality

R
&

ALsonc 4ilkay

2 1%  (Boxy sec-4 o

or the exemption stated in Section 119.07(3)i), Florida Statutes. | funiher certify that the
informalion inchcalea on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an afficer of droclor of the corporalion or the receiver or truslee eampoworad to axecule this report as required by Chapler B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang!’og* of on an anachment with an address.

TED NAME OF SIONING OFFICER OR DIREGTOR

Date Davtime Phone #

CRZ2E034 (9/96)

i
B

iy N



