FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # MO05840 Secretary of State
1. Entity Name 05-01-2003 90544 039 ***150.00
ALBERTO A. AYALA, MD. P.A,
Principal Place of Business Mailing Address
1321 NW 14TH STREET 2742 BISCAYNE BLVD
606 MIAMI FL 33137
o AR IR ERTAVIR
2. Principal Place of Busingss 3. Mailing Address ;

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

59‘2450853 ) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent>— . — _ -—=]. - - ~-_. -.7.-Name and Address of New.Repistered Agent
Name
AYALA, ALBERTO A Street Address (PO, Box Number Is Nc;t Acceptable)
It (0. Box Nu

1321 NW 14TH STREET

608

MIAMI FL 33125 o FL | 27 oo

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 obligations of registered agent. 57

SIGNATURE :
. Slgnature typed or printad name Offsg\stemd agent and litle it applicable {NOTE: Registersd Agent signatura reguired when reinstating) DATE
3
A Flllf N?V:; % i;EE Ii!f’?o 00 00 9. Election Campaign Financing $5.00 may Be
ﬂer ay 03 Fee wi $550. i Trust Fund Contribution. a Added to Fees
Make Chack Rayable to Flonda Department of State
10. Cy OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 13
TITLE 2 1DP O pelete TITLE [ Change £ Addition
sme <, | AYALA, ALBERTO A NAME »
streeT aooress | 1321 NW 14TH STREET 606 STREET ADDRESS
crv-st-ze | MIAMI FL 33125 CITY-5T-IiP
TITLE [ petete TIMLE [ change [ Additian
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e i T T T e e ‘Eoaete-— - WIE- = o olirmmm o itmen oo Lo e e o — . 1.Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete e [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 pelete TITLE O change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P . GITY-ST-7IP

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee grhpowered 10 executs this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfegs, with all othegAke empowered.

Y -28-0F Jo5-326-84%«

Date Daytime Phone #

Av  DOISE20

CR2ZE034 (10/02)



