2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P83000071664 Feb 09,2006 08:00 A

1. Entity N
PR?{MN&??’Q MEDICAL CARE - R. AYALA, MDD, PA Secretary of State

Principal Place of Businass Mailing Address
13438 FORT KING RD P BOX 1236 :

BADE CITY, FL 33525 DADE £1TY, FL 33526

A

01092006  No Chg-P CR2E034 (11705)

DO NOT WRITE IN THIS SPACE ya= ARaTS

58-3210086 Not Applicatle
Ny . $8.75 Addiional
5. Certificate of Status Dasirad [ Foo Ronsied
6. Name and Address of Current Registered Agent -r T . - - .

AMARNAE DO NOT WRITE
DADE CITY, FL 33529 IN THIS SPACE

8. The above named entity submits this statemerst for the purpose of changing its registérad cffice or registered agant. or both, In the State of Florida. 1am familiar with, and accept
the obligations ot registered agent.

SIGNATURE - -
Signelura, typed of printed name of repisterad agent and titm if applloabls, {HOTE Reglstored Agant signetura recuingd whes reinastating) DATE
FILE NOWIl! FEE IS $350.00 9. Section Campaign Financing $5.00 may e L o2
After May 1, 2006 Fee will be $550.00 Trusst Fund Soatribuaon. 0 Added 1o Fees gg;é@i;ggggggﬁgfg% i8N 0o
10, OFFICERS AND DIRECTORS R | = , - T
TmE PSTY :
RAME AYALA, RINAP.MDP : |

STREETY ADORESS | 13438 FORT KING RD
GITY-51-7P DADE CiTY, FL

THLE CEOT

MAME FERNANDEZ, ROSE H
STREET ADORESS | 13438 FORT KING DRIVE
CITY . §1- T DADE CITY, £, 33525

TTE : : CERAC - )
NAE

e DO NOT WRITE

i o | IN THIS SPACE

LiTY-ST-2P

STREET ADDRESS l

IE

NAME

STREET ADDRESS
CiTY-ST- 2P

e

HAME

STRELY ADDRESS
SITY-ST- 1P

12, | heraby cerlilfﬁ tha the infonmation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certily that the Information
indicated on this repart or supplemental report is true and accurate and that my signatura shall hava the same legal offect as if made under oath; that | gm an officer or director
of the carporation or the receiver or trustes empowered (o epor: as recuired by Chapier 607, Florida Statutes; and that my name appeess in Block 10 or Biock 11

changed, or on an gitachment with an address, with ail othas ke
2/l T
o i j

SIGNATURE:

SIGHATURE ARD TYPED OR W OF HONING OFFIGER OR DIRECTOR iR = Daylima Phone ¥

[l



