FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 08:00 AM

ANNUAL REPORT __. -~ Secretary of State

DOCUMENT # S03587
1. Entity Name
VICTOR AYALA, M.D., P.A.
Principal Place of Busi.;les; - - ‘MailingAddress . -
220 SW 84 AVE 220 SW 84TH AVE
SUITE 106 SUITE 106
— L ALV ER R R E
01072004 No Chg-P CR2EGC34 {10/03)
Do NOT WRITE IN THIS SPACE 4, FEl Number Appl!ed For =
65-0219708 . Nat Applicabie
' | 8 Celilcate of Status Destred [ ?ﬁ'lfqﬁféﬂ”""a‘
6. Namhg“;ﬁd]\';'d-ress o; Curr;nt I;&iétemé Agent — ol ‘

AYALA, VICTOR BR DO NOT WRITE

220 SW B4TH AVE STE 106

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submus thls sLatement for the purpcse of changmg nts reglstered office or reglstered agem or bom in the State of Florida. l am lamihiar mxh and accepl
the obligalions of ragistered agent. o

SIGNATURE L ; -
Sigralure. hoed or printed name of regisiered agant ang tlle I goplicabla. (NOTE Regslered Agent signature required when reinsialicg) . DATE i v m—pm e
. R o - - - DN oy : N : ;- T N L

9. Election Carmpaign Financing $5.00 May Bs
After :\%f;flo‘;‘égngﬁ‘i: 1132 '25059 00 Trust Fund Centribution. O  Added o Fees

0, T GFFICERS AND DIRECTORS . .

i P
AME AYALA, VICTOR : ] o
er sooess | 220 SW 84TH AVE STE 106 ‘ ﬂb‘gg%ggggéaééimﬁ 1503, 00

CHY-$5-2P PLANTATION, FL 33324 . | -

TILE
NAME
STREET ADORESS
ciy si.ap 7 _ L e

THLE
NAME

SIREET ADDRESS _ o Do NOT WR'TE

CHY-87- 2P

T IN THIS SPACE

NAKE
SIREET ADDRESS
CITY S1- 2P 7 _ -

Rt
NAME
STREET ADDRESS
ciy-si-2p ) ) L e

L
NAME
SIREET ADDRESS
CiTy-81-2IP . - o o e e L eme e

12. | hergby certify tnat the information supplied with this filin does not qualify for the examption stated in Sections 119, D?ES}(!) Flonda Slatules I furthar ce{my that the mformanan
indicated on this report or supplemantal repert is true and accyrate and that my signature shall have the sama legal effect as if made under oath, thet | am an oflicer or dirsgtor
of the corporation or the receiver or vustee empowered (o execute this repnrt as rpguired by Chapler 607, Florida Statutes: and that my name appears |n Block 10 or Block n {
changed, or on an attaghmentgyh an address, with ali cther like empowere

,C‘:&'/c/ o=p

SIGNATURE |\, V’IWAY I T e 5)’/’%\2 Rt

QSN: URE AND wp{bfn PRINTED NAME OF SIGNNG omcsn QR DIRECTOR R Gute ! T ane K

o e Faesbe




