FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

1.

DOCUMENT #

Principal Place of Business

COHPPROORFIIf on FLORIDA DEPARTMENT OF STATE

ATl Sandra B, Mortham

ANNUAL REPORT  Socretary f Stte Secretary of State
1997 DIISION OF CORPORATIONS

OCUMER P93000071 664 (5)

f;HiMAHY MEDICAL CARE - AYALA & ALVAREZ, MD.S, P

Mailing Address

A

13438 FENT KING RD P.O. BOX 1236
DADE CITY FL 33525 DADE CITY FL 835261236
3. Date Incorporated or Qualitied | 3a. Date of Last Report
B 10007/1693 04725/199
2. Principal Place of Business 28. Mailing Address 4. FEl Numbrer Appligd For
E 2] 69-8210086 [t Appicatie
Suite, Apl #, ele. ite, H . i
ule, Apt 8, 0l _1 Suite, Apt. 4. et 8. Cerlificate of Status Desired ] $8.75 Adaionat
22 27 Foe Required
City & State City & State 6. Etection Gamnpaign Finanging $5.00 may 8o
E*k o 28] Trust Fund Contribution Added lo Fees

Country Country

js0]

Zip

2] 29]

8. This corporalion has liability for intangible tax under s. 199.032,
Florida Statutes CJves [ Ne

SIGNATURE:

9, Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
AYALA, RINA P B1| Name
13438 FORT KING RD B2| Street Address (P.Q. Box Number is Not Acceptable)
DADE CITY FL 33525
83
B4| City FL [ss Zip Code
711, Pursuant te the provisions of Sections 6070502 and 6071508, Florida Stalutes, he above-named corporation submits this staiement for the pUrposs Of changing ils registersd
oltice or reqistered agent, or hoth, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appaintmant as ragistered
agent 1 am famitar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE | e
Blgraturs Mped e gmnted nat i o Rex stored agant and Jitlo if apghcatro. [NOTE Ragstared Agant signature raguired when 1ainstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST [J DELETE 1L1TITLE T Change [ Addition
NabE AYALA, RINA P. MD P 1.2 NAME
sttt aopeess | 13438 FORT KING RD 1.3 STREET ADDRESS
GTy-51- 2 DADE CITY FL 1ACITY-ST-2P
TILE WP LJOELETE 21TIE [T change L] Addition
HAME ALVAREZ, ROSA M. 22NANE
swmertacckiss | 13438 FORT KING RD 23 STREET ADDRESS
Lity-SI-2w Dm cm FL 2.4CAY-ST-2P
Tine [ 3 orcete 31 THLE [T Change [T Addition
NAME 32 NAME
STREET ADIDRESS 3.3 STREET ADDRESS
cov-st-ap | . 34.CITY-$Y-2IP
THLE T ecene 41T Ld Change  [_I Addition
AN 4,2 NAME
STREET ADBRESS 4 3 STREET ADDRESS
AR G I 4AGiTY-ST-2IP
TN 7 pELETE 517TLE [ change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T- 21 54 GITy-5T- 2P
TLE ] priere 81TME [Tchange  1J Addifion
NAME 6.2 NAME
STREFT ADORESS 6.3 STREET ADDRESS
| presiar 4 84 CITY-S1-71P
14. 1 do hareby oerlrly thal the infarmation supphad with this bling does not gualily for the exemption stated in Section 118.07(3)(i), Floricla Statutes. | further certify thal the

information indicated on this annual repon or supplemental annual report is true and acourme and that my signature shall have the same legal effect as If made under oath. that

tam an officer or director of the corporation ar the recever o trustee empowerg
appears in Biock 12 or Block 13 if changed, or on an attachr

te this report as required by Chapter 807, Florida Statutes; and that my name

iz

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

May 08 1997 8:00am

CR2EQ34 (9/96)



