: FILED
2004 FOR PROFIT CORPORATION Apl‘ 20, 2004 08:00 AM

ANNUAL REPORT
 REP Secretary of State

DOCUMENT # P85000013846
$. Entily Name
ALBERT ING, M.D,, P.A.
Principal Place of Business Mailing Address
201 S BISCAYNE BLVD 201 S BISCAYNE BLVWD
#2000 #2000
MIAML FL 33131 US MIAMIL FL 33131 U8
S ' MR
Sute, Apl, #, elc. Suite, Apt. #, sic. 61262004 ChgP CR2E034 {16/03)
Cay & Stete . Chy & Siate 4, FEI Number Applled Fcr
] 65-0566772 ) Not Apphcable
& Counity Zp coumfy 6. Certificate of Status Desired 3 gg'zgqlﬁd‘;m“a'
%. Name and Address of Current Hegisiored Agent N —_ 7. Tame and Address of New Registered Agent ~
Name
AUERBACH, MARC H .
201 8 BISCAYNE BLVD Street Address {P Q. Box Numiser is Not Acceptabiie}
#2000
MIAMI, FL 33131
City FL l Zip Code

8. The above named entdy submits this stalemenz {ar the purpose of ohangmg sts s'egsstered offi¢e or refistered agent, or boih in lhe State of Florida. {am familiar with, aad accep;
the ocbkgations of registered agent.

SIGNATURE I L SN : . -
Sipnatd’e. yped o prinled narma of regiswred agert ond ile  applicable, {NGTE Fegisteced Agont ignatue reauked wied roinstating} DATE
FILE NOWI! FEE [S $150.00 9. Efsction Campaign Financing 55.00 May e
After May 1, 2004 Foe will be $550.00 Trust Fund Confribution. 8 AddesioFees
10, OFEICERS AND DIRECTORS . 11, ] ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS N 1 1
HILE DPsST 7 Detete B WS C] Change [ Addition
HAtE ING,, ALBERT M.E. f HOOOOO1218
SR ADORLSS | BB41 SW 103 ST. SIRLLT ADBRESS 04/20/04~ 5’&8‘33‘-0&8 150,00
oive - 81- 2P MIAML, FL 33176 : _ GIFY-§1- 3P
ILE 3 petels URE [ Chaoge T Adodon
HANE NAME
SUHEET ADDAESS SIREET ADDRESS
iy -53.2P ity -57-29
HILE 3 Delete THLE ] Change [ Addition
NAME HAME
SIREE | ADDRESS SIREET ADDRISS
ity St ae Sty -3¢ 20 )
e 3 Delete RILE (3 Change 77 pudditin
AR HAME
STREEE ADDAESS STREEF ADDAESS
ciy-51-2p CHY 5T 2P
SIEE T delete HIE 3 e [ Avdion
HANE NAME
STREEF ADDAESS SIREET ABDHESS
cAY- 5T AP _f oot o
13 T betste THLE ] Claange 3 Addiban
Nl HAML
SIREE ADDRESS SIREET ADDRESS
CiTY ST 28 CUEY-ST-2F

12. | hereby certsfy that the mformauon supplied with this filing dees Aot qualify for the exemption staied In Section 118, 0?53}('} Florida Statutes. | Surthar certify that the infarmation
ndicated on (s report or supplemental report is trus ate and that my signature shall have the same Jegal effect as ¥ made under cath; that | am an officer of direcior
of the corporalion or the receiver of Yustee emps
changead, or on an attachment with an acddres.

SIGNATURE:

e this report 88 raquired by Chapter 807, Florida Slatutes, and that my nams appears in Block 10 or Black 114

;,/7 /(, Jod™ 793- (7

mmmnW Panfo mameof SIGHNG OFFICER OR DIRECTOR Dayliwe Prarnie #

1 B
fth 2l other ke




