FILED

2004 FOR PROFIT CORPORATION | Apr 30,2004 8:00 am

a ANNUAL REPORT ecretary of State
DOCUMENT # M05840 R 04-30-2004 90363 029 ***150.00

1. Entity Name

ALBERTO A  AYALA, M.D. P.A.

Principal Place of Business Mailing Address cot .

1327 NW 14TH STREET 2742 BISCAYNE BLVD ' 44 04 1 9 2 2 g
606 MIAMI, F. 33137 . - -
MIAMI, FL 33125

s T A AR

Suite, Apt. 4, etc. Suite, Apt. #, eic. 01092004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-2450853 Not Applicable
- o - —
Zip auntry Zip Country - §. Cerificate of Status Desired [ $8.75 Additional
) - Fee Required
— 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
) Name
AYALA, ALBERTO A.
1321 NW 14TH STREET Street Address (P.O. Box Numnber is Not Acceplable}
606

MIAMI, FL 33125

GCity FL I Zip Code

8. The above mamed 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. typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent _signature required when ranstating) DATE
e \___.,.;‘:‘ ‘L.;-.——-«--—h._________,,,__“‘ . . .
¢ FILE NOWIil_ FEE IS5 $150.00 - 8. Election Campaxgn lﬁnancung $5.00 May Be
After\\Ma'y 1, 2004 Fee will be $550.00 Trust Fund Centribution, 1  Addedto Fees
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE oP O delete TNLE [l change  J Addition
NAME AYALA, ALBERTO A. NAME
STREET ADDRESS | 1321 NW. 14TH STREET 606 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33125 CiTY-ST-ZiP
TITLE ‘ [ Celete TITLE [l Change [ Aodition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2P - CITY-ST-2IP
TIILE [ Delete TITE (7] Change [ Addition
NAME | o NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2F ' CITY-ST-ZIP
IMLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE ’ [ velete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ore-st-ae |, CITY-ST-2IP
LT O ) [ Delete Tme [ change [ Addition
NAME AL : NAME
STREET ADDRESS . . ) . STREET ABDRESS )
CITY-3T-21P ' oo CITY-§T-2P - e e I

FQ. I heraby certify that the informetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

: indicated on this report or supplemental repory is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | am an officer ar director
of the corporation or the receiverpr trustee epipowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment an addrgfss, with ali other iike empowered.

7/ ALBERTs A4AlA m.D. 4-2n-p  305-326-8¢p

;nyfen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: it




