2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # Fa3s31 Mar 22, 2004 8:00 am
1- Enity Nam Secretary of State

ALBERT L. RAY, M.D,, P.A. 03-22-2004 90032 031 ***150.00

Principal Place of Business Mailing Address
9150 SW B7 AVE, #107 9150 SW 87 AVE, #107
MIAMI FL 33176 MIAMI FL 33176

3. Mailing Address

Zems e vy [Sasst ey | WIIANNNNNNRENE
' I

Suite, Apl. #, etc. Suite, AEI. ‘. afc. MOORE CR2E(34 (11/03)

=101

Cigy & Statg « —_ City & State . 4. FE! Number Applied For
\QW\\ ,F'\— \\)‘,\GM\ lF \— 59-2101420 Mot Applicabie
i i

2 Country ‘ Countr i : $8.75 Additional
55\\ \ 3 A SA jg \ L_\_% LM 5. Certficale of Sialus Desied [ 2 Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAY, ALBERT L Allper Loy M
9150 SW 87 AVE Street Address (P.O. Box Number is Not Acceptable)

#107

MIAMI FL 33176 R0 S.OME Hwe Suie Hol

City M\ am\ FL | z}pé:ge\\_\_?:

8. The above named entity subrnits 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 agsnt.

SIGNATURE A\\OQ’(\'\‘ RO‘\‘ . MD X )&_\ )OL\.

Signature, typed o prnled name of registered agent and title applicable. [NOTE. Regstared Agenl signature required whan reinstating) T DATE ¥

=< FILE NOW!Y! FEE. IS $150.00 . ¢ ) - ‘
" After May 1,2004 Fee will be $550.00 - > v o om0 T a0 M Be
:-Make Check Payabfe to Florida Départment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP 1 Delete TIME [[1Change [ Acdition
NAME RAY, ALBERT L MD NAME '
STREET ADDRESS [ 9150 SW 87 AVE, #107 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-21P
TILE 1 etete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 Deiete THLE [ Crange [ Additicn
NAME NAME
STREET. ADDAESS - STREET ADDRESS _
CITY-51-2iP CITY-ST-2IP
TITLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TIMLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
(i1 [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 133.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made unger oath: that | am an officer or director
of the corporaticn or the receiver or trustee empawered (0 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an addre; all cther like empowered.
a{/ 2N\ l o4 308 -sas-yepg)

v

SIGNATURE: @ o e T

“IGNATURE AND TYPED GR PRINTED NAME %GNING OFFICER OR DIRECTOR

V4



