2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F33831 Mar 19, 2008 08:00 A]
1. Endly Nameg S
ecretary of State

ALBERT L. RAY, M.D., P.A,
Principal Place of Business Mailing Address
8603 S DIXIE HWY 8603 S DIXIE HWY
401 401
MIAMI FL 33143 MIAMI FL 33143 :
US\._ us
2. Principal Place of Busingss - No P.C. Box # 3. Maiting Addrass

Sulte. At # elc. Sule. Apt. #, ¢ic. 15t MOORE CR2E034 (10/07)

“Ciry & State City & State 4. FEI Number Apnlied For

59-2101420 Not Applicable
an Counry Zp Country 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

gggé gLDBIE(II:E— Hh\?vi?( STE 401 Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33143

City FL Z1p Code

8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Siate of Florida. | am famitiar with, and accept
the ebligalions of registered agent.

SIGNATURE

G gnotura, ppod of fonted nane of o dred agect aort tle Lappheanin, (RCTE Fegsied Agort v geatarr requered wier ran-litn gl DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIREC‘TORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS IN 11
TIMLE DP [ poete TRLF D3 comange 7] Aadition
NAME RAY, ALBERT L MD NAME
STREET ADDRESS [BBO3 S DIXIE HWY STE 401 CIREFT ADDRESS | EDHF _fﬂU CICIE
CITY-ST-2(P MIAMI FL 33143 CiTY-S1-2P N4/03 /N0 'll ﬁ [z 11;, L nﬂ
TITLE O paete TINE [3 Change EI Addition
NAME HAME
STREET ADDRESS STAFEY ADSRESS
GITY-531-71P CITY-51-21F
i3 7 Daete TILE [ Crarge [ Aadition
NAME MAME
STREET ADDRESS STREEY ABORESS
GIry-S1-2IP CITY-ST-71P
e [ Desete TILE . O Change  [[] Addition
HAME HAML
STRELT ADDRESS . STHLET ADDRESS
GITY-S$7-21P CITY-5T- 2P
TTLE (] Dewzte TILE Oohange [ Addition
HNAME NEML
SIREET ADDROSS STHEET ADDRESS
CIry-§l-zie CITY-51-2p
MLE 3 Dessle TILE {JCnange [} Adadion
NAME 1ME
STREET ACDRESS STREET ADDRESS
CINY<$T-2IP CITY-ST- 2P

12. ) hareby certity that tha informiation supplisg wath this filny does net gualfy for the exemetions contained in Section 119, Florida Statutas. | further cartify that the intormation
ingicated on this report or supplemental report s true and accurale and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corparaton or the receiver of trust owered lo execule this repon as required by Chapter 607. Florida Statutes: and that my name appears in Biock 10or F ™" -11
it changed, or on an attachment with s, with ail other like empowered.

SIGNATURE: ] AcBear RAy_m.D, 3/2fof 3o co5-

SIGHATURE AND TYPEO OR PzIN’T‘Eb NAME QF SIGNING OFFICER OR DIRECTOR Ca'a Dartme me;




