. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 03, 2004 08:00 AM
DOCUMENT # P93000071664 S Secretary of State

1. Entity Name
PRIMARY MEDICAL CARE - R. AYALA, MD, PA

Pringipal Place of Business ) ?.i_aiiing Address
13438 FORT KING RD PO BOX 1236
DADE CHTY, FL 33525 DADE €Y, FL 33528

|
[
0|
3

LR

04272004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P RSP

59-32100886 pot Apglicable
- . $8.75 additional
5. Certificate of Status Desired. O Fee Requirad

§. Name and Address of Current Reglsiered Agent

?;Aslﬁégglﬁxl?ue RD DO NOT WR‘TE
DADE CITY, FL 33525 ) N o IN THIS SPACE

8. The above named entity submits this stalement for the purgose of changing #s registered ¢ffice or registered agent, or bath, I the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - : .
Signatura, fyped of printed name of ragisterod agen: ant Ktis i appticabie, {NCPTE Rlaglatorad Agani signalure required whan renslating) OATE

_ } , LOOOnnin14 10 -
FILE NOWII! FEE [S $150.00 8. Election Campalgn Financing $5.00 MayBe | 35414,/ 004 3004 -1 150,00
After May 1, 2004 Foo will be $550.00 Trust Fund Contribulion. a Added to Fees
10, GFFICERS AND DIRECTORS ] . Bl -
e PST '
NAME AYALA, RINAP MDP

STREET ADDRESS | 13438 FORT KING RD
GIrY-S7-2P DADE CiTY, FL

TTLE

NEME

STREET ADDRESS
Ciry-sT-7P

TTLE
NAME

gl DO NOT WRITE

o | IN THIS SPACE

HAME
STHEET AUDRESS
LiFe-SF-21P

TRE

HARE

STREET ADDRESS
ChrY-51-2P

TTLE

BAME

STAEET ADDRESS
Ciry- §7-2P

12. | hereby certify that tha information supplied with this Bing does not quality for the exemption stated in Section 119.07{3)(). Florida Statutes. | further cetify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under cath, that { am an officer or director
of the corporation or the recever or frusteg empowered to exccute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an altachment with an address, with alt other ke em red. i

s

SIGNATURE: % f’/ P2k

SIGNATURE ARD TYPED OP. PRINTED Wc&ma OFFICER OA CIRECTOR Do Bayine Phone #
-

g



