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

PROFU‘ FLORIDA DEPARTMENT OF STATE .
SSpEORON, ot e Jan 20 1998 8:00am

1998 DIVISION CF COHI?OFIAT[ONS S ecretary Of State

DOCUMENT # PQ3000071664 (5)
PRIMARY MEDICAL CARE - AYALA & ALVAREZ, M.D.S, P

A IR

F’rincipa:D PlaTc__e of Business Mailing Address
13438 FENT KING RD P.C. BOX 1236
DADE CITY FL 33525 DADE CITY FL 33526
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
3 10/07/1993 .
2. Principal Place of Business 2a. Mailing Address ] 4, FEI Number Applied For
j21] 28] 59-3210088 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. : i
i P 5. Cerificate of Status Desired 0 $8.75 Adc{monal
rzﬂ E| Fee Required
City & State Clty & State - 6. Election Campaign Financing $5.00 May Be
E‘ El i Trust Fund Contribution O Added to Fees
Zip Cauntry Iip Courttry 8. This corporation owes or has paid the current year Intangible
;l EI E[ ;‘ Persanal Property Tax due June 30. ] Yes ]:f No
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AYALA, RINA P 81| Name
12438 FORT KING RD 82| Strest Address (P.O. Box Number is Not Acceptable)
DADE CITY FL. 33525
33
84| City FL 35’ Zip Code

11. Pursuant {o e provisions of Sectians 607.0502 and 607. 1508, Fiorida Statutes, tﬁg above-named corparatian submits this statement for the purpose of changing its registared
cffice or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signature. typed or printad nama of registered agent and (its it applicabla. (NOTE, Registered Agent signature raquired when reinstating} DATE . .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32

TITLE PST ] DELETE 1,1 THTLE L] Change [T Addition

NAME AYALA, RINAP.MD P 1.2 NAME

swReeT aporess | 13438 FORT KING RD 1,3 STREET ADORESS

CITY-§T-2IP DADE CITY FL 1.4 GITY-8T-2IP .

TITLE VP T T DELETE 2.1 TITLE T 1 Change ] Addition

NAME ALVAREZ, ROSA M. 2.2 NAME

sreeT anoress | 13438 FORT KING RD 2.3 STREET ADDRESS

CITY-ST-2P DADE CITY FL 2 4CITY-ST-2IP e

TILE 1 DELETE 3.4 TILE F Ichange [ Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY -ST-ZIP 3.4, CITY-5T-2P

TITLE [ DELETE 41TMLE L1 Ghange [T Addition

NAME 4,2 NAME

STREET ADDRESS l 43 STREET ADDRESS

GITY-ST-2IP 4.4 CITY-ST-ZIP

TITLE T DELETE 51TITLE [ change L Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GITY-§1-2P )

TITLE ] DELETE 61TALE [J Crangz [ Addition

NAME 6.2 NAME

STREET ADBRESS 63 STREET ADDRESS

CITY -ST- ZP 64 CITY-ST- 2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the informéﬁo?l ]
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the gorporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addre, / /

QICNATIIRE- - {(3NATL)

—

CR2E034 {10/97)




