FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M05840 04-27-2005 90334 014 ***150.00
1. Entity Name
ALBERTO A. AYALA, M.D. P.A.
Principal Place of Business Mailing Address T
1321 NW 14TH STREET 2742 BISCAYNE BLVD
606 MIAMI, FL 33137
MIAMI, FL 33125
S v TR
Suite, Apl. #, elc. Suite, Apt. #, eic, 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2450853 Not Applicable
ap Country Zip Gounlry 5. Certificate of Status Desired O geaa ;fq l»::i;;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AYALA, ALBERTO A. -
1321 NW 14TH STREET . Straet Address (P.O. Box Number is Not Acceptable)
606
MIAMI, FL 33125
i City FL Zip Code

8. The above named 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 obllgauons of registered agent. -

SIGNATURE —
Signature. typed or printed name olfmgis.!ar.d agent and hitle il applicable. (NOTE: Registered Agant signature requined when reinstating) DATE
E
FILE NOWI FEE IS 5150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O pelete TITLE [ ¢hange [ Adeition
HAME AYALA, ALBERTO A. NAME
STREETADDRESS | 1321 NW 14TH STREET 606 STREET ADDRESS
CITY-S51- 2P MIAME, FL 33125 GiTY-ST- 2P
TITLE 3 Delete T [ Change [ Addition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
THLE [ Delete TIME [ Change [} Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIRE [ Delete TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-ST-2P
TILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
THLE ] palete TILE [ Crange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-§T-2P

12. | haraby certify that the information suppligerwith this filing dges not qualify for the exemption stated in Saction 119. 07 3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemeniatfepolt is irue ang-dgCurate and that my signature shall have the same legal e ec: as il made under oath; that | am an officer or direcior
of the corporation or the raceiver or i stee ef #xecute this report as required by Chapter 607, Florida Statutes: ayw name appears in Block 10 or Block 11 if

[

changed, or on an attachment wit ? o empowerad.
4 ///\ ?4 & 05 326-§40R

SIGNATURE:

v ‘ﬂﬂ‘“’"‘ w DWB Wee BF sm)p&ncen OR DIRECTOR / Date Daytime Phore #
—r '



