FILED |
Jan 16, 2007 08:00 AM

2007 FOR PROFIT CORPORATION
ANNGAE REPORT

DOCUMENT # P93000071664

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

Secretary of State

Mailing Address

P.0. BOX 1236
DADE CITY, FL. 33526

Principal Place of Business

13438 FORT KiNG RD
DADE CITY, FL 33525

0 R R

01122007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH Is SPACE 4. FEI Number Apptied For .
59-3210086 Not Applicable
5. Cerlificate of Status Desired b ?g';g l‘;‘id dl'lional

6. Name and Address of Current Registered Agent

AYALA, RINA P
13438 FORT KING RD
DADE CITY, FL 33525

DO NOT WRITE l
IN THIS SPACE

&. The above namad entlty submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printad name of registered agent and tte # applicable. (NOTE: Ragisterad Agen signature required whevi reinsiating) DATE

FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foo will be $550.00

Trust Fund Contribution,

Added to Fees

10,

OFFICERS AND DIRECTORS

1

TME

NAME

STREET ADDRESS
CITy-sT-2P

PST

AYALA, RINAP. MD P
13438 FORT KING RD
DADE CITY, FL

TImie

NAME

STREET ADDRESS
Ciry-51-2p

CEOT

FERNANDEZ, ROSE H
13438 FORT KING DRIVE
DADE CITY, FL 33525

THLE

MME
STREET ADDRESS
Ciny-St1-2P

E

NAME

STREET ADDRESS
Qiry-s1-71p

THLE

NAME

STREET ADDRESS
cy-$7-7IP

TTLE

NAME

STREET ADDRESS
GITY-ST-2IP

1021

R

DO 158,75

DO NOT WRITE
IN THIS SPACE

12. | hereby cetti
Indicated on

is report or supplemen

gthal the information sum;liad v:t“'h {his filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
al report is true an

] [ accurate and that my signature shail have the same legal effsct as if made under oath; that | am an officer or director
of the corporation of the receiver o trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, of on an attachment with an address, with all cther like empowered.

SIGNATURE: SORATURE AND Woﬁ“ﬁﬁnmmm

4/%//7

Daytirne Phone #




