2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2008 8:00 am

DOCUMENT # P95000013846

1. Entity Name
ALBERT ING, M.D., P.A,

Secretary of State

03-27-2008 90037 003 ***150.00

Principal Place of Business

2OH-S-BISCAYNEBLYE-
#2000~
MIAMI, FL 33131 US

Mailing Address

#2000
MIAMI FL 33131

20T SBISCAYNE BLVD

us

02

2. Principal Place of Business - No P.O. Box #

200 S Beraune Dd

3. Maiting Address

300 SR ecoune B\ad,

50002011
IO AR

L

Suite, Apt, #, etc. N Suite, Apt. ¥, etc.

A}

o8+ BISEAYNEBLVD

A . i 02122008 Chg-P CR2E034 (12/06)
Sunke BHAOD Dunde. A0
City & State City & State 4. FEI Number Applied For
65-0566772 Not Applicable

Zi Count Zi t it

® oty P Country 5. Cartificate of Status Desired 0 $8.75 Additional

Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

_AUERBACH MARCH.

#2000
MIAMI, FL 33131

—Street Adress (0. Box Numper i3 NovAcceptabe) - -

City

200 S Dincayne B, ¥ aa00

7 FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registeraed agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of reiis&efad agent.
SIGNATURE W

Signature, typed or printed name of registered agont and litle if applicalla.

(NOTE: Rogistored Agent signatura required when reinstating} DATE

FILE NOWIt FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

55.00 May Be
Added to Fees

0. § OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THILE DPST [ Dejete TILE O change ] Addition
NAME ING,, ALBERT M.D. NAME

STREET ADDRESS | 8841 SW 103 ST. STREET AUDRESS

CITY-ST-2iP MIAMI, FL. 33176 City-S1-21P

TTLE 3 Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p GHTY-§T-21P

TINLE 1 Detete TIILE [ change 7 Addition
HKAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TIRLE O velete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st-2p CITY-S§7-2P

TITLE {1 Delete TilE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY~ST-ZP

TITLE 3 Delste TIFLE [ Change ] Adgition
HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2ip CITY-§7-20

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | turther certify that the information
ccurale and that my signature shall have the same legal effect as it made under oath; that 1 am an ofticer or director
ecute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empow,
changed, or on an attachment with an address,

(SIGNATURE:?

r like empo

Al

bert Thz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREC'IOU

'2,[13/0\' 3eS 704 1222
o et ey




