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

PROFIT 1 FLORIDA DEPARTMENT OF STATE b O 99 8 8 . O O
: : G
. CORPORATION ‘ fp‘ . Sandra B. Mortham Fe 21 vovam
: ANNUAL REPORT T Sacretary of State S f S
1998 g DIVISION OF CORPORATIONS ecretaI ’ o tate
- | DOCUMENT # ( )
| POCUMENT # P93000062134 (0
: VAN L. AYALA, MD,, P.A.
A
fZOSWBQAVE 220 SW 84 AVE
106
_ PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS S8PACE
us us 3. Date Incorporated or Quatified
' 09/07/1993
2. Principel Piace of Business 2a, Mailing Addross 4, FEI Number Applied Far
21 26) 65-0437503 Not Applicable
e, Apt. #, Btc, ile, Apt. &, elc. i
Sulte. Apt. #, etc Sulle, ApL. #, et 5. Certificate of Status Desired O $8'75 Additional
|22 a Fee Required
: City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
(28] Tryst Fund Contribution O Added to Fees
Country Zip Country B. This corporation owes or has paid the curreni year Intangible
E‘ E}] m Parsonal Proparty Tax due June 30. Yos D No
9. Name and Address of Current flagistered Agent 10. Name and Address of New Registered Agent
AYALA, IVAN L 81| Name
m 82| Street Address (P.O. Box Number is Not Acceptable)
SUTFE-<406 220 _SwW 84 AVE #106
PLANPAHON-F-39994- 5
84| Ci 85| Zip Coda
PLANTATION FL |°|33324

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered
office or registared agenl, or both, in tho Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registoredd
agent. | am famibar with, and accep!t the obligations of, Section 807 0505, Flatida Stalutes.

SIGNATURE ——
Signalure. Iyped or prinled name of rogisinren agenl ano Wtie il apphcabla [NOTE: Regsiered Agent signature required when ranstating) DATE
i2. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE P LT oreere ATILE LI Crange [T Adsition
NAME AYALA, IVAN L 1.2 NAME
smecrappress | 4300 NW 101 DR. 1.3 STREET ADORESS
CITY-ST. 2P CORAL SPRINGS FL 33085 1.4 GITY-ST-21P
TME L petere 21 WLE [J change  T_J Asditicn
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CITY-§1- 7
TITLE L] otcete 31TILE [ change ] Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRFS3
Lny-st-7p 34, CIY-S1-21P
miE 1 DECETE A1TE Cchange [Ja™
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-§7-21p 440/TY-§T- 2P
| TmE LT DELETE 51TI1LE [T Change [T agdt
3| wame 52 NAML
T | STeEY ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 GITY-ST- 7P
i TTE L DELETE 61 TIE [Jchange [J#
Y 8 ZNAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- $1- 7P 6.4 CITY - §T-2IP
14, | hereby cerlily that tho information supplied wilh this 1iing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the in'

indicated on this annual raport or supplemontal annuat report s true and accurate and that my signature shall have the same fegal effect as if made under oalh; that
officer or diractor of the corporalion or receiver or frusteo empowared te execute this reperl as required by Chaptler 807, Florida Statutes; and that my name apr
Biock 12 or Block 13 if changed, An attaghiment with an address.

QIGNATURE: L Tudat B b s // 2058 G- VT-c

CR2E034 (10/97)

T m



