- 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P93000071664

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

Secretary of State

02-02-2005 90039 024 ***150.00

DADE CITY

Principal Place of Business
13438 FORT KING RD

FL 33525

Mailing Address
P.O. BOX 1236

DADE CITY FL 33526

qUULY I &

F

2. Prinsipal Place of Business
i

3. Mailing Address

I

NI

|

I

Suitp, Apt. #, etc. Suita, Apl. #, etc. 15t MOORE CR2EQ34 (10/04) .
City & State City & State 4. FE| Number Applied For
59-3210086 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired [} $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
fggLBAI':SEgTAKTNG RD Street Address (P.Q. Box Number is Not Acceptable)
DADE CITY FL 33525 ‘
City Zip Code

FL |

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Swgnature, lypad or prnted name of tegistered agent and Wle it apphcabls.

[NOTE. Ragrsiered Agant signature raguired when ransialing)

DATE

; P 9. Election Campaign Financing $5.00 may Be
3 a4 forr B Al TrustFund Contribution. ]  Added to Fees
“,MaKe Chock Payabls to Flcrida De
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE PST O petete TITLE EO ~ TREA SULES~ =52 [ change &’Adailion
HAME AYALA, RINA P, MD P NANE Rose M. FeuenpPE—
STREET ADDRESS STREET ADDR . ‘
€57 ADDRESS | 13438 FORT KING RD ETADRESS | /o2 7 & ﬂ/v ﬁ} _5',-?,..5”
cry-st-2p - |DADE CITY FL CIy-51-2P P pﬁ‘j —Z/ =3 :
THLE O Delete TITLE 77 {J change  [J Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
cAY-ST-2P aTY-ST-7P .
niE [ palete TITLE {J change {7 Addition
NAME NAME
TR ANORESS T T T T T T = R RIRESE | S e e . N -
CIFY-ST-ZiP I CITY-ST- 7P
HILE 3 Detete TILE [C] thange ] Adadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7iP CIY-5T-2IP
TITLE O celete TTLE ] Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1P CITY-51-2P
T ] Delete e [Jchange [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
Cry-SI-2IP CITY-Si- 1P

|sle}

red.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgrh

SIGNATURE:

SIGNATURE AND TYPED DR WMAE OF SIGNING OFFICER OR DIRECTOR

///z Y7 e

Date Dayuma Phone #




