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pgpNt;JMENT# P93000071664 ‘ % 030CT -9 PHIZ: LY
/

AV SBOZFPD

PRIMARY MEDICAL CARE - R. AYALA, MD, PA

SECEETARY OF STATE
- TALLAHSASEEE. FLORIDA
Principal Place of Business Mailing Address
13438 FORT KING RD PO. BOX 13\3;_ e
OADE CTY-FL 33525 — —~-— = ‘DADE'CITY FL 3356 ™7 )
e I HIIUII TR A

,_..,,.,.,.-,....H Com e ey e

- . . - \ ' ’ N ". . 3 “ ,
Suite. Apt. #. etc. Sulte. Apt. #. etc. L w3 [ GHECK HERE IF-MAKING CHANGES 07
S s

City & State City & State : 4. FEI Number 0086 Applied For
59321 Not Applicable
Zip Country Zip Country ) i $a_75 Additional
1 ) I _ . ___| B8 Certificate of Staws Desired ] Fee Required
B, Nnme and Address of Current Fleglutared Agent 7. Name and Address of New Registered Agent
. o o] Name — . . e
AYALA, RINA P - R -
Street Address (P.O. Box Number is Not Acceptable)
13438 FORT KING RD
DADE CITY FL 33525
City FL I Zip Code
8. The above named entity slﬁmns this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha cbiigations of reglsiereg agent.

SIGNATURE
- 8, typdd o pr'l'udr_wnenhaqiﬂm agont and (it if appiicable. INOTE: Regisierat] Agen Sigratues qQurad when iinslaling) DATE
3 -
T __-FILE NOWI!_FEE 1S_$150.00. e e rion Campa SRR ‘sfs:o—orﬁa———y 5
Alter May 172003 Feo will be $550.00 Trust Fund Contribution. O Addad o Fees
Make Check Payable to Florlda Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
TLE PST . ] O Delete TE Clchange [ Addition | S
NANE AYALA, RINA P. MD P NAME o - a
sireeT anoress | 13438 FORT KING.RD STREET ADORESS =t 5"—~: s
crver-ze |DADECAYFRL -+°+ .. J oy-57.2P 430, 00 %
ME S O pelete TNE [ Change [ Addition %
NAME A . HAME
STREET ADCRESS : STREET ADDRESS
EIFY-S1-2P GIY-S1-2P
e ) peteta e [JChenge £ Addition
NAME NAME . :
CsTReETADDRESS | T T T I = TN EmEAbRESST) T T T T T T T - =
CITY-§3-2P CITY-57-2°
Tme ' O elets e Clcmnge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CiTY-ST-1P
Tme 3 Detets e Clchange [ addition
NAME i RAME
STREET ADGRESS ’ STREET ADDRESS
CITY-ST-ZF . CITy-$1-2P .
R - LTI o e - =] pap e e T e e |t e Py = = [.Change . [71.Acdition. . _
NAME NAME
STREET ADDRESS . STREET ADDRESS
Chy-S1- 1P CITY-S1-217
12. | heraby certify that the information supplied with this fillng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver of irusiee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes; and 1hat my.name appears in Block 10 or Block 11 if
changed, or gh an atlachment with an address, with all other like empowered.

siaNaTURE: ___SIGNATURZ A0 | 7//[05 262827524
7:@":‘1 , 7 il




