2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) T FILED

DOCUMENT # F33831 Feb 22, 2007 08:00 AM "
1. Enlly Name Secretary of State
ALBERT L. RAY, M.D,, P.A.
Principa! Placo of Business Mailing Address
B603 S DIXIE HWY 8603 S DIXIE HWY
401 401
MiAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Sullo, Ap. #, atc. Suile. Apt. #, cto 1st MOORE CR2E034 {10/06)
City & State Cily & Slalo 4, FEI Number _ Applied For
59-2101420 Notl Applicable
Zie Country e Country 5. Cerbiicato ol Status Desired O ?g.‘nffqa?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Namo
RAY, ALBERT MD
8603 S DIXIE HWY, STE 401 Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33143
City FL I Zip Code

8. The above named onlly submils this statement for the purpose of changing s registered office or rogistered agent, or both, in the Stale of Florida. { am famitiar wilh, and accepl
Iha ebligations of registerad agoent

SIGNATURE
Swgnarura, tyned or Onn1ed name of regislerad agerl And Lllg r applcable (NOTE: Regrstered Agant signature 1equred when rainstahng) DATE
FILE NOW1l! FEE IS_': $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. L] Added 1o Fees

Make Check Payable to Florida Dapartment of State
10. CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THIL DP [ pelele TLE Jchange [ Addilion
NAME RAY, ALBERT L MD NAME LOD00E 3262
SINE[ ADDRSs | BEO3 § DIXIE HWY STE 401 STRFET ADDRISS s Uii "I‘i - ??ED;;’\E:}“I 13 150,00
CIFY-SI-2P MIAM! FL 33143 ¢ly-51-2IP
5ils 1 pelote THE [ Change £ Aadihon
NAMI HAME
SIRCLT ADDRESS SIREFT ADORESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete e [ Change ] Aadilion
HNAMI NAMF
STAEET ADDRESS STREET ADDRESS
CiTY-S1-7IP CiTY-S1- 2P
e J Detete TINE ] Change [ Addition
NAML NAME
SIRET ADDRLSS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
T, 7 pelete e O3 Change ] Addition
NAME NAME
SIREET ADDRESS SIREE ] ADDRESS
CITY-ST-21p CITY-S1-2IP
ilil3 O Dalate INLE [ Change ] Addivon
NAE NAME
STAEET ADDRESS SIRELT ADDRESS
CIY-51-21P CITY-SI-2IP

js filing does nol qualify for tho exempilions corained in Section 119, Florida Stawtes. | further cenlify 1hal Iha information
rgs and accurate and that my signaturs shall have the same legal elfecl as if madc under oath; thal | am an officer or director
noyfered 1o oxecute this raport as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
with all olher like empowered.

Aenear L. RAg  m.o. Ilifpr IoS- SIS-4.4)

SIGNATURE AND TYPED OR PRINTED N1ME OF SIGNING OFFICER OR DIRECTOR Cate Daytirna Phona A

12. | horeby cerlify that tha information supplied wilh
indicated on this report or supplemental repart §
of tha corporation or the receiver or rustee
if changed, or on an attachment with an a

SIGNATURE:




