2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9300007 1664 ;
vttt Jan 19, 2000 8:00 am
PRIMARY MEDICAL CARE - R. AYALA, MD, PA Secretary of State
01-19-2000 90120 025 ***150.00
Principal Place of Business Mailing Address
3930 FORT KING RD P.O. BOX 1236
DADE CITY FL 33525 DADE CITY FL 33526-1236 . e CUUUUE § U -
=R R RN AN RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3210086 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired il ?eae';ilﬁg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYALA’ RINA P Street Address (P.O. Box Number is Not Acceptable)
13438 FORT KING RD
DADE CiTY FL 33525
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalure. typed or printed name of registered agent and title i appticable.

{NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing'requirement and'electstodoso™™ —
(See criteria on back)

r'Aft'er MAY 1,2000 Fee will'be $550.00¢ ~ -
Make Check Payable 1o Department of State

FILE NOW!!! FEE IS $150.00

_.10. Election Campaign Financing
Trust Fund Contribution, ~ ™~

$5.00_may Be
Added to Fees

ITH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PST O petete ITLE [ change £ Addition
NAME AYALA, RINAP.MD P NAME
stReeT ADDRESS | 13438 FORT KING RD STREET ADDRESS
CITY-$T-2IP DADE CITY FL GITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
wame . | Ty NAME
STREET ADDRESS ) STREET ADDRESS
C'W'ST'E'P!H;', CARCH AN CITY-§T-ZIP
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 Delete TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IF CITY-57- P
TITLE 2 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
I L E P _CTY-ST-2P
TITLE 1 Deiete mie T [ClChange  [l-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Black 12 if
changed, or on an attaghment with an address, with all ctharlke emppowered.

SIGNATURE: __ on@idiiuy/zZEamiEn /2207 300 grsris

SIGNATURE ANDTYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

/ Date /

CR2E034 (9/99)




