FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o 2 L FLORIDA DEPARTMENT OF STATE O 8 99 8 8 . O O
CORPORATION b Sandra B. Mortham May 1 vvam
ANNUAL REPORT WY Secretary of State f
1998 N DIVISION OF CORPORATIONS S ecretal S’ Q) State
DQCUMENT # MO05840 @
ALBERTO A. AYALA, M.D. P.A.
I AU O A
5] 1530 CORAL WAY, #205 1330 CORAL WAY. #205 !
4. WMAMI FL 33145 MIAM) FL 33145
.. DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualified
i = 10/01/1984
%. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
& M| 26] 59-2450853 Nat Applicablo
r ite. W, . X ., . i
"-I o At ¥ etc ;] Suile, Apt. 4. elo 5. Certificate of Status Desired a si’;’esﬁ::ﬂ'ri%na'
Z City & State City & State 8. Eloction Campaign Financing $5.00 may 8o
f? ul ;I Trust Fund Contribution O Added to Fees
' Zip Country Zp try 8. This corporation owes or has paid the current year Inlangible
m ;‘ ;] ;51 Personal Property Tax dus Juna 30, E Yes [ Nne
# 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
L AYALA, ALBERTO A. $1] Wame
r L 1330 CORAL WAY #205 82 Streal Address (P.O. Box Number is Not Acceplable)
# MIAMI FL 33145
a3
M 84] City 85| Zip Code
£ FL

“‘ « Pureuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
apen. | am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

: 9.|GNATURE

Signature. typed or prnled name of ragetened agant and tie It apphcable (NOTE. Aagistered Agenl signature required when rainstating} DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP 7 DeLeTE 11 TinE [ change T Adaition
AYALA, ALBERTO A. 1.2 NAME
1330 CORAL WAY #205 1.3 STREET ADDRESS
MIAMI FL 14 CITY-ST-21P
] beteTe 21 TINLE [T change [ Addition
22 NAME
23 STREET ADDRESS
2 4CY-ST-2IF
TLE J OELETE F1TLE [ Change  [J Addition
3.2 NAME
k. STREET ADDRESS 4.3 STREET ADDRESS
s 34 CITY-ST-2P
[T pELETE 21 THLE [Jcrange [ Addition
4.2 NAME
4.3 STREET ADDAESS
44 CITY-ST-2IP
[T oesere 51TIMLE { Jchange 1 Aodition
52 NAME
53 STREET ADDRESS
54CMY-51-2P
T DeLeTE 61 WITLE T change [ Addition
6.2 NAME
5.3 STREET ADDRESS

BACITY-ST-2IP

1 qualify for tha exemplion stated in Section 119.07(3)0), Florida Stalutes. T further certify that the information
¢ and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an
powerad 10 executa this report as required by Chapter 607, Fiorida Statutes, and that my name appears in

K .28-98 (209858 717/

CR2E034 (10/97)

v 1 Y

%
§

SHy-51-2¢
14. 1 hereby certity that the information supp| ;’

| with this filing doos
mlal annual repori 15
aceiver of truslee
FtesiaN] with

Indicated on 1his annual report or supg
officer or director of the corporation
Block 12 or Block 13 if chanpad.4

E
A
oL
ir
O
el

¥

S8IGNATURE:



