2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 23,2005 8:00 am

DOCUMENT # F33831
i Secretary of State
of¢ e of¢
ALBERT L. RAY, M.D., P.A. 02-23-2005 90072 027 150.00
Principal Place of Business Mailing Address
8603 S DIXIE HWY 38(‘)3 S DIXIE HWY UUULUL&T
401
MIAMI FL 33143 MIAM] FL 33143 )
us us
2-. Principal Place of Business 3. Mailing Address | II! I || m mll m | ‘ ” }I"“”“II’
Suite, Apt. #, atc. Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number : Applied For
59‘2101 420 Not App“cable
Zie Country Zip Country 5, Certificate of Status Desired O $8’75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

Nams

SQOY:% gLDB&'IRg vaDY STE 401 Straet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33143

City FL Zip Code

8. The above namad entity submits 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 agent.

SIGNATURE

Signature, lypad of printed name of registered agant and hile if apphicabla {NOTE' Registerad Agsnt signature required whan reinstating) DATE

8. Election Campaign Financing $5.00 May Be

Ay L Trust Fund Contribution.  {T]  Added to Fees
Dep: State.:
OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE DP [ pelete TITLE E}Change [ Aadition
NAME RAY, ALBERT L. MD NAME
STREET ADDRESS | SHEASIAHT bt e . STREET ADDRESS FGo3 S. Dixees H W, St Heor
ony-st-z¢ | MIAMI FL 3126 crr-sT-2p Meami, R 33143
THLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE {3 Detete TIiLE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IF CiTY-ST-7P
1ITLE 7 Delete THILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TITLE [ delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-S1-2P
TILE [T Detets TILE [ thange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusjpa.empowerad to execute this repen as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with ap-4 gss, with all other like empowered.

SIGNATURE: ABeer L. RAy mM.D . 3fisTos 30§ - SYC- 4L

SIGNATURE AND TYPED OR PPINTED MAME OF SIGNING OFFICER OR IRECTOR 7 ¥ Date Daytame Phone &

+



