2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F33831

1. Entity Name

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

Principal Place of Business Mailing Address
8603 S DIE HWY 8603 S DIXIE HWY
401 401

MIAMI FL 33143 US MIAMI, FL 33143 1S

D E R A

07032006 No Chg-P CR2EO034 (11/05)

R Jul 06, 2006 08:00 ANV
el Secretary of State

DO NOT WRITE IN THIS SPACE o TR

50-2101420 Not Applicable
" ; $8.75 Addtional
5. Certificate of Status Desired [ Foe Required

6. Nams and Address of Current Registared Agent

8603 S DIXIE HWY, STE 401 DO NOT WRITE
MIAM, FL 33143 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pHintac rame of reglstered agent and title f appiicable. {NOTE' Aegistarad Agent signaiura required when rainstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.5., the

Due by September &, 2008 Trust Fund Contripution, O  AddedtoFees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TMLE DP o e
HME RAY, ALBERT L MD ) QUDUUDS}:-EUEIB _

! 1 .-~~.m ™ i'..... O] »

STREET ADDFESS | 8603 S DIXIE HWY STE 401 0706,/ 05-50003-002 150,100
cry-s-7P | MIAMI, FL 33143
TITLE
NAME
STAEET ADDRESS
CITY-ST-ZIP
TTLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STRECT ADDRESS
Ciry-s1-2IP

TITLE ¥
NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained I Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attagchment with an addrass, with all other like empowered.

SIGNATURE: My 14 BERT 6. Khy M0 UY3/06 BOS SIS Hué]

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR D4RECTOR v Daytime Phone #




