FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT # P93000071664 01-14-2008 90094 042 ***150.00
. Entity Name
PRIMARY MEDICAL CARE - R. AYALA, MD, PA
Principal Place of Business Mailing Address q“ Jyuev -
13438 FORT KING RD P.0. BOX 1236
DADE CITY, FL 33525 DADE CITY, FL 33526
L B I END A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numiger Applied For
59-3210086 Not Applicable
Zp Country Zip Courntry 5. Certificate of Status Desired O ?eaegfqmmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYALA, RINA P
13438 FORT KING RD Street Address (P.O. Box Number is Not Acceplable)
DADE CITY, FL 33525
City FL | Zip Code

8, The above named entity 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 cbligations of registered agent.

SIGNATURE
Signature, lyped o prnted rame of regrstered agent and tite i applicable (NOTE: Registered Agent signature required when resstatmg} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PST [ Delete me Clchange 1 Addition
NAME AYALA, RINA P. MD P RAME
STREET ADORESS | 13438 FORT KING RD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL CITY-ST-2IP
TIILE CEOT 73 oelete Tme [CJcnange [ Addition
NAME FERNANDEZ, ROSE " M. NAME
STREET ADDRESS | 13438 FORT KING DRIVE STREET ADDRESS
CiTY-ST-ZP DADE CITY, FL 33525 CIFY-ST-2P
TITLE [ pelete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O pelete ME [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TIMLE [JChange  [T] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TITLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. t hereby certify that the information supplled with this fiting does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered
5/4 /0¥ 352-S17-514L

Date / Daybme Phone #

SIGNATURE:

SIGNATURE AND TYPED, D NAME OF SIGNING OFFICER OR BIRECTOR

o




