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1. Corporation Name

PARIMARY MEDICAL CARE - AYALA & ALVAREZ, MD S, P

Principal Place of Busness
13439 FENT KING RD
DADE CITY FL 33525

£1LORIDA DEPARTMERNT OF STATE
Sandra B Maortham
Secmtary of State
DIVISION OF CONPORATIONS

“P93000071664 (6)

P.O. BOX 123%
DADE CITY FL 33526

33 & o FORT KNG RD
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AYALA, RINA P
DADE CITY FL 33525
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