 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =
FILE X , b Mar 22, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherin Harrls Secretary of State
ANNUAL REPORT Sacretary of State 03-22-1999 90001 006 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P9300007 1664

1. Corporation Name

PRIMARY MEDICAL CARE - AYALA & AI.VABE%, M.D.5, P

—— ||

d

Principal Place of Business Mailing Address
13438 FENT KING RD P.0. BOX 1236
DADE CITY FL 33525 DADE CITY FL 33526
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
. 10/07/1993
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
21 . s 59-3210086 Not Applicable
Suite. Apt. #, ete, Suite, Apt. #, ete. i i
u PL. 7. . ute. Ap 5. Certifcate of Status Desired 0o . $8 75 Add.monal
Zl ?l . Fee Required
City & Sftate‘ .- City & State ’ 6. Election Campaign Finanting o $5.00 May Be
_2;| ) 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoration owes the curent year Intangible
2—4| i25] m i—m Personal Property Tax. es Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
. 81] Name
RYALA, RINA P 82| Street Address (P.Q. Bax Number is Not A a0 i
13438 FOHT KING RD treet ress (P.O. Box Number is Not Acceptable) . 1
DADE CITY FL 33525 5 .
84 Cily 85] Zip Code ;
e FL T L

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ( hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. e

SIGNATURE ,’/

Signature, typed or printed name of registared agent and titta if applicable. (NCTE: Ragistered Agent signature required when reinstating} DATE 8
12, QFFICERS AND DIRECTORS 13. ’ ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TME PST {7 oELETE TILE [iChatge  [JAddtion | 2
NAVE AYALA, RINAP. MD P 12NAME 3
smeer sooress| - 13438 FORT KING RD 1.3 STREET ADDRESS I
CTY-ST-2P DADE CITY /L . 14 CITY-ST- 2P &
TIRE VP XDELETE 24TME [)Change  [JAddiion | ©
NAME ALVAREZ, ROSA M. 22 NAME
swreerropress] 13438 FORT KING RD 23 STREET ADDRESS
CTY-ST-ZP DADE CITY FL 2, 4CITY-5T-ZP ,
TME [ DELETE 34 TINLE [dChange  [JAddition | |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
cITY- §7-2IP 34. CITY-ST-ZIP
me [} DELETE 41TME CChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-ST-2P ' 44CITY-§T-2P
TME {J oELETE 5.1 TME ~- []Chasge  [JAddition
NAME o 52 NAME . .
STREET ADDRESS : ' 5.3 STREETADDRESS ' ’
CITY-ST-ZP 54 CITY-3T-2P
TME f J DELETE 617TMLE . [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY.ST-ZP ’ . 6.4 CITY-ST-ZP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate andg that my signature shall have the same legal affect as if mada under oath; that ! am an
officer or director of the corporation of the recalver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ _ gﬁf@NATWRED | {/Z/;Z/ff - r




AU4B 11 -G0v01 - (,
12923 BVVL LY

FLORIDA DEPARTMENT OF STATE

Katherine Harris
_ Secretary of State

January 1271999

PRIMARY MEDICAL CARE
P.O.BOX 1236
DADE CITY, FL 33526

Re: Document Number P93000071664

The Articles of Amendment to the Articles of Incorporation of PRIMARY
MEDICAL CARE - AYALA.& ALVAREZ i i

, M.D.S, P.A, which changed its name to
PRIMARY MEDICAL CARE - R. AYALA, MD, PA i i
" filed on January 12, 1999, -

Should you have aﬁy questions regarding this matter, please telephone (850)
487-6050, the Amendment Filing Section:: T T T T

Chery! Coulliette
Document Specialist

Division of Corporations Letter Number: 099A00001349

3
|
|

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




