2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000022112,

1. Entity Name N
JORGE L. ALSINA MD, PA

Principal Place of Business rviasﬁng Address
5590 WEST 8TH AVENUE 5590 WEST 8TH AVENUE
HIALEAH, FL 33012 HIALEAH, FL 33012 o

FILED

- Jan 10, 2005 08:00 AM
Secretary of State

0O 0 R R A

01062005 o Chg-P CR2E034 (10/08)

DO NOT WRITE IN THIS SPACE |-
, o 03-0395607 Not Applicable
“ 5. Certificata of Status Desired O $8.75 additional
Fee Requirad

6. Name and Address of Current Registerad Agent

ALSINA, JORGE L
5550 WEST 8TH AVENUE
HIALEAH, FL 33012

|

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent.

SIGNATLIRE

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accent

GTALITE oA Whar e ATRG) ~oATE

Signature, tped or printed nama of ragisiered agent and tie if appEcabie. {NOTE. Rugistered Aggnt :

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. T Addedto Fees

0. OFFICERS AND OIRECTORS |
THLE PD

NAME ALSINA, JORGE L

STREET ADDRESS | 5500 WEST 8TH AVENUE 1
CITY-5T-2IP HIALEAH, FL 33012

LEIGHO0] o0l

Tme

NAME

STREET ADDRESS
CITY-5T-21P

THLE

NAME

STREET ADORESS
CiTy-§T-21P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

e — - - . —=
NAME

STREET ADDRESS
CITY-ST-2P J

TTLE

NAME

STREET ADDRESS
vy -8T-7iP

ermmse_ e a msiew eees

ALSTLAGE-B00LT-018 150,00

- DO NOT WRITE
IN THIS SPACE

chatiged, or on an attachment with an addrass, with all other ke empowered.

5

!
SIGNATURE: )

12, | hereby certify shat the Information supplied with ks fiing does not qualiy for the exemption stated i Section 119.07(3)7), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signaiire shall have the same legal effect as if made under ocath; that { am an officer or directar
of the corporatlen or the regalver or trustes empowered to exacute thls report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

(e Loy (Ges)sst-gyT

L SIGNATURE AND TYPED DR P ‘NAME OF 5)GXING OFFICER OB DIRECTOR

s Daytime Phone #

=




