FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
- ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

POSEMENT #  F33831

ALBERT L. RAY, MD., P.A.

(1)

Principal Place of Business

9150 SW 87 AVE. M1(?
MIAMI FL 32176

Mailing Address

9150 SwW 87 AVE. #1107

MIAMI FL 33176

FILED
Mar 19 1998 8:00am
Secretary of State

ATV R BT

0O NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

05/07/1981
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appliad For
21 28] £9-2101420 5 Not Applicable
Sulta. ApL ¥, etc. Suite, Apt. ¥, elc. - ‘ . 8. 75 Additional
oy ;ﬂ 6. Certificate of Siatus Desired ;| Foe Required
City & State City & Stata 8. Eisction Campalgn Financing $5.00 ey Bo
m Trust Fund Contribution Added 1o Foes
Zip Country 4ip Country 8 This corporation owes or has paid the current year Intanglble
28] 20 [30] Personal Praperty Tax due June 30.  [1Yes [J o
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAY, ALBERT L 91 Neme
9150 SW 87 AVE 82| Street Address (F.O. Box Number is Not Acceptable)
#1107
MIAMI FL 33176 83
84| City

FL Iasl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both. in the State of lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
agent. | am lamiliar with, and accept the obligations of, Section 607.050%, Fiorida Statutes.

SIGNATURE Signatwe, byred or printed nama of tegislerad agent And ik fl applicanle {NDTE: Registared Agant signature equirad when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMLE DP [JpeLene 11 TINE LI Crange L] Addhion £
NAME RAY, ALBERT L 1.2 NAME

sweetappress | 8150 SW 87 AVE, #107 1.3 STREET ADDRESS é
| cmy-st-zp MIAMI, FL 00000 1407Y-57-2P

TMLE [J DELETE 21 TITE T Change 1] Addition

NAME 2.2 NAME A

STREET ADDRESS 2.3 STREET ADDRESS !

CHTY-ST-2 2 4 CITV-ST-2P

ILE T oewete BRI [J Crange ~ [J Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-21P 34 CITY-8T-2IP

TIILE T DeLee 41 TINE [1 Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2% 44 CATY-5T- 2P :

THE L becete 51 TALE L] Changa  {_] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY. ST-20 54 CITY-ST-7IP

TME (. DELETE 617ITLE [ cnange LT Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-2F 6.4 CiTY-5T-2iF

indicated on this annual report or supplement
officer or director of the alion or tho e

Block 12 of Block 13 i o gedjr on B

SIGNATURE:

. Theroby certily that the Information suppiied wilh 1his filing does not gualily for tha exemption stated in Section 112.07(3)(1), Florida Statutes. | further ceriity that the mformation
nual reporl is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ml lru?]tac erggowered 1o exacute this report as required by Ghaptar 607, Florida Statutes; and that my name appears in

wenl with an address,

8f2fay  @ooy sC-uig




