-

2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
- . Mar 24, 2005 08:00 AM

DOCUMENT # P95000013846

1. Entity Name .

ALBERT ING, M.D., P.A.

Secretary of State

Principal Place of Business ~ ._Mailing ;\ddress- M.—’ .“-.
2071 SBISCAYNE BLVD 201 5 BISCAYNE BLVD
#2000 T #2000

MIAMI FL 33137 US _

MIAML FL 33131 1§~

2. Principal Flace of Business.

_._A_a.:ﬁ,

Maiting Address

AR

Suite, Apl. #, etc.

ite, Apt #, . B
Sulte, Apt 4, stc 01182005  Chg-P CR2E034 (10/03)
City & State _ City & State = 4, FEI Numbar Apbhéd i:or
- 65-05686772 Net Applicable

i c Zi G it

e ountry ® ountry §. Certificate of Slalus Desired d $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUERBACH, MARC H
201 8 BISCAYNE BLVD
#2000 _— =
MIAMI, FL 33131

Street Address (P.C, Box Number is Not Acceptlable}

Gity

FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

the ehligabons of registered agent.

SIGNATURE

Sgnatore, iyped o pricted name of reglslorod agent ang G

¢ 1 apaficalile

(MCTE Regatered Ager, Sigaaise reguied when Feinslating)

DATE

FILE NOWI!! FEE IS5 $150.00
After May 1, 2005 Fee will be $550.00

9, Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

 ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS N 11

10,  OFFICERS AND DIRECTONS N KA
TITLE DPST _ ’ ] Dalete g 1 Change  [] Addition
NAME ING,, ALBERT M.D. NAME
STRECT ADDRESS | BB41 SW 103 ST, STRLLI ADDRESS e OO0 2754

; sr'j«"gaf;!?*{if;'l-‘~§di':’ ;“gggﬂ:v 00 17
uiv-57-20 [ MIAMI, FL 33176 o R e Ao et Be-altingd-(023 150, 00
TME [ Delata TIE 7 Change ] Addition
NAME NAME
STREET AGORESS STRELY ADDRESS
GITY-51-2P o CITY-§1-21p ]
T O pekele TiLE (7 Giange [ Addition
NAML HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P o GTY-ST-2P
TITLE [ belete TITLE [ change [ Addition
HAME, NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 2P ) B _ CITY-5T-21p B ,
TME 2 pelets TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CTY.ST- 2P
TS O belete T [Johange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-$7-2P ) ) o CIrY-51-2P

12. | hereby cortify that tho information suppliod with this
Indizaled an this roport orsapplemental report 15 t
of the corporation or the raceiver or rustes ampaw
changed, or on an attachmant with an addr

riling doos not qugli
accur

2l like empowered

7 the cxen’u}ion stated in Section 1 1907?3}0}, Florida Statutes. | further certify that the informaton
Mid that my signatlire shall have the same legal effect as If made under oath, that | am an officer or director
© this report as raguired by Chaptsr 607, Florida Siatutes; and that my name appears in Biock 10 or Block 111

; ‘f_sj’éﬁﬁ'?ua’s‘: '

ERRE R PG

SGNATYAS Ma) TYPED oqﬁpﬁsﬂ MAME OF SIGHING OFFICER OR DIRECTOR

(f’é.afm”’_ 305 TOAFARI.

Tate Dayfirne Phone #




