2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M05840

1. Enlily Narmg

ALBERTO A. AYALA, MD. P.A.

Frrcipal Place of Business

1900 CORAL WAY
401
MIAMI FL 33145

Maing Acddress

1900 CORAL WAY
401
MIAM] FL 33145

FILED
Mar 12, 2008 08:00 AM
Secretary of State

ARG

2. Pencipal Place of Busness - No PO Box # 3. Maling Aditross
Sutte, Apl. # elc. Suile. Apt #, gic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Appiied For
59-2450853 Not Applcable
7 Country d Conangr ;
* l P Y 5. Certfficate of Status Desired | $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg

AYALA, ALBERTO A.
1900 CORAL WAY
401

MIAMI FL 33145

Straet Address (P.O Box Number is Nol Azceptabla)

City

Zipy Code

FL

8. The anove named enrtity Submits thas statement for tha puroose of changing ils registered office or registared agent, of ko=, 10 he Swate of Flonda, | am famiiar wih, and accept

the chiigations of registerad agent.

SIGMATURE

Sundtee, tepod o seened paya o regrsiiad aaerd 79 g | anp ST,

INGTE Regisielot Agenl s gralys «@guret wagl eirclaungs

DATE

9. Flection Camgalgn Financing
Trust Fund Contitution. [

$5.00 May Be
Added w0 Fees

10. OFFICERS ANE DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT:E DP O deere TITLE [J Change ] Additian
HAME AYALA, ALBERTO A. HAME ey}
7 S R LR - = oAr
STREET ADDRESS | 1900 CORAL WAY STAELT AGDRISS Uﬂ.‘a- oy .-.—x*nlJl_lJ-:\“'ﬂUI:' 150,00
Liy-S1-21p MIAMI FL 33145 Iy - ST-21P
TILE 1 Desete TTLE [cCrangs [ &adinon
NAME HidAE
STREFT ADDRESS STREFT ADDRFSS
CITY-5T- 218 CITY - ST- 2if
PTE O Desete TILE [ Change [T Adtnon
MAME Hatst
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2P CITy- 57- 2P
NItk [ peene ML [T cCharge [ Additon
MAML HeML
STREET ADDRESS STAET ADDRESS
Y-S 2P CIrY-51- 2P
TITLE O pe.ete Tt O Crange [ Addinon
HAME HAME
STREET ADLRESS STAEET ADIRESS
CITY-51, 44 LI 51 2F
TEE [ peete TINLE [Schangs [ Addilan
NAME HAME
STREET ADDRESS STREFT ADDRESS
oY -ST-2R CITY-ST- 2IP

12. | hgreby certfy that ths information suselhed with this fitng doos net qualfy for the exemplions contanad in Section 119, Flanda Statutes | furtner cartity that the information
indicatad on this report or suppjemental repart is trie and accurate and that my signaiure shalt ave the same legal eftect as if made undar oath, that | am an officer or director

] mpowered to execule this report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 15

dress, with-all other Iike empt-wercm

of the corporauon or the rag
if changed, or on an altachy

SIGNATURE;

%5

or Block 11

3-/0-08 305285443

Davime Froice 2



