FILE NOW: FILING FE

PROFIT S35
CORPORATION ;
ANNUAL REPORT

1996

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
OIVISION OF CORPORATIONS

'DOCUMENT # H87764

1. Corporaban Name

AIDA A. MALONZO, M.D., P.A.

(7)

Mr\ [ale] Addrc 58

% AID A MALONZO

F nncipa F’:df_,F‘ of Bu' ness

% AID A. MALONZO
1354 GOUNTRY GLUB ROAD

GULF BREEZE FL 32561 GULF BREEZE FL 32561

1354 COUNTRY CLUB ROAD

1A

3a. Date of Last Report

3. Data Incorporated or Qualified

o - e 12/03/1985 04/27/1995
2. Fincipat Pace of Businass 28, Mailing Address 4. FE! Number Applied For
1 I ) _ 59-2649602 Nt Applicable
Suite, Apt. #, ot L Sute, Apt. #, alc. E. Cerlifcate of Status Desired 0 $8.75 Adc!itional
&gl e 27] 3 o Fee Required
| Ciy & State | Oty & State 6. Election Campaign Financing 0 $5.00 May Be
23 N 28] Trust Fund Contribution Added to Fees
| 70 ~_ Country o p Country 8. This corporation has kabilty for intangible tax under s 199,032,
24| |25 29| |30 Florida Statutes K Yes [INo
[ o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MALONZO, AIDA A. 82| Street Address (P.O. Box Number is Not Acceplabie)
1354 COUNTRY CLUB RD.
GULF BREEZE FL 32561 83
84| City 85| Zp Codo

or registered foent,
famibar wilky

Ligations of, Section 607.0500, Florida Stalutes.

11. PUrsuant to thy provisions or Saclions 607.0507 and 607, 1508, Florida Statutes, the atove-named corporalion submits this statemant for the purpose or changlng its registerad office
; e State of Flonda Such change was sulhorized by the corporation’s board of drectors. | hereby accept the

NG Resgistarad Agant signatiurs 1 ara when rnstaing

pooipiment as registered agent. | am

el

2 OFFIGERS A_Ng_y(choHs 13, ADDITIONS/CHANGES A0 OFFICERS AND DIRECTORS IN 12 %
TE CIDECETE 1 HTITE O Change [ Addiion |+
HAMI ONZO, AIDA A. 12 NAME é
swetraovaess | 1354 COUNTRY CLUB ROAD 13 STHEED ADDRESS i
Qy-snae GULF BREEZE FL 14CIY-51- o
I A 1] DELETE 2 H1IiE [ Change [ Addition o
HAME 22HAME
STRTHE ADUEESS 2 3 STREET ADDRESS
| G512 e - 24CITY-ST-2P )
e {7 DELETE 31T0LE [ Change  [] Addition
nANE 32 NAME
SISEEL ADDH: 55 33 STREET ADDEESS
| Gl S an ; 34CTY-51-2P
iIN; [ DELETE 41TIE [ Change  [[] Addilion
HAME 42 NAME
STHEE T ADDAESY 4 ISTREET ADDAESS
| oneesiar - . 44CIY-ST-20 1
N {7 DELETE 5 4 TIILE [ Change [ Additian
HAML 5.2 NAME
S ADDRESS 5 3 STAECT ADORESS
VOB I . 54 CITy-SI-2P
L]DELE]E | 11m§ . ; ;._G__Q"’!‘W I:} A@ilim '
Mt _ IR szmw e . . G e
SINFLT ADORISS &9 STREET ADDRESS
LRS- B64CITY-ST- 2P

14. 'k he reby Gerlity that the inf;

oath; that | ani an oficer of
apgears in Block 12 or B

SIGNATURE:

Sk 13 0 chang®:d, or g an attachment with an address.

SIGNATURE Al

“mabion supplied with this filing 1s valuntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information inghicated on this annual report or supplemental annual reporl is true and agcurate and that my signature shall have the same lega’ effect as if made under
irect or of thg corparation or the receiver or trustee empowered 10 executa this repart as required by Chapter 607, Fiorida Statutes; and that my name

VERINTED NAME OF SIGNINGJBFFICER OR DIRECTOR |

- ﬂﬂm‘a Phone §



