FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPCRT

1997

DOCUMENT #

1. Corporation Name

ALFONSO H. SAA, M.

D., PA.

Principal Place of Businoss
500 SOUTH HABANA AVENUE
SUNE 255

TAMPA FL 33609

2. Principal Place of Busingss
21

Suite, Apt. #, elc.
22

City & Stale
23]

Zip

24] 25)

Country

SUITE 255
TAMPA FL 33609

appears in Block 12 or Block 13 if

H33781

|27

24|

Socrelary of

6)

Mailing Address

508 SOUTH HABANA AVENUE
SUITE 255
TAMPA FL 336034144

FEE AFTER MAY 1 IS $550.00

FLOMDA DEFARTMENT OF STATE
$andra B. Mortham

State

DIVISION OF CORPORATIONS

FILED
Mar 14 1997 8:00am
Secretary of State

L

'} 2a. Mailing Address

el

“Suile, Apl. 4, clc.

Gty & State

3. Date Incorporated or Qualified 3a. Dato of Last Report
12/12/1984 05/01/1996
4. FEI Number Applicd For
59-2476212 Not Appticable
5. Certilicate of Stalus Desired D $8'75 Add_ltional
L Feo Required
6. Election Campaign Financing $5.00 May Be

9. Name and Addre_s's:_af -(:'Vurrrit{hiﬂ:eg!gl}rédﬁggnl": B

SAA, ALFONSO H., MD.
508 SOUTH HABANA AVENUE

B N o __Trust Fund Contritsution Added to Fees
e _. Country 8. This corporalion has lability for inlangible 1ax under s. 199.032,
291 - 39] Flerida Slatules Yes D No
" 10. Name ang Address of New Registerod Agent
Bi| Namc
(82| Streol Address {P.Q. Box Mumber is Mot Acceptahle)
83
84| City FL 85| Zip Code

505, Florida Statutes

11, Pursuant 1o the provisions of Sections 607.0507 and 607 1508, Flanda Staldlos, the above-named corparalion submits this staternent (or the purpose of changing its registerod
office or registered agent, ar bothy, in the Stato of Florida. Such change was aulhorized by the corporation's board of direclors. | hareby accept the appeoiniment as registered
agent. | am familiar with, and accept the abligalons of, Seclon 807,6

SIGNATURE _ __ , o o e
Slgnatue, typed o printed ndnie o registend asper &d Wl 1l apy - (NOTE Registored Agant signalor ranuired whion reinstanigl DAty

12, T OFFIGERS ANDDIRECTORS [ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D DILETE 1AT0LE O change 7 Addition

HAME SAA, ALFONSO H., M.D. 1.2 NAME

sreeraooess | 508 S HABANA AVE, STE 255 1.3 SIKETT ADDACSS

cIv-S1-2P TAMPA FL o Kuaonysrae

T [ vileTe 218 [T Change L] Addition

RAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRAESS

CITY-ST-2P - ) R racny-siae

TITE " T orsiE AT [T Chenge L Addition

NAME 3.2 NAMI

STREET ADDRESS 33 STRUIT ADDRLSS

CATY- S1-21P 34 Ciny-8-2p

“TMLE o Troaee 7 ame [ Change L] Addition

NAME 4 2 NAM[

STREET ADDRESS 4 3 STREE ¢ ADDRESS

CITY-ST-21P 44 CNY-51-2I

TILE i ST Dok T e [T ehange ] Adaition

NAME 52 NaME

STREET ADDRESS 53 CIRIET ADDRESS

CITY-§T-2IP 54CITY-S1- 7P

L T N T ) [ Cramge . L Addition

NAME 62 NAME

STREET ADDRESS 53 SIHEET ADDRESS

CITY-S1-2P 6400Y-81-7p

S 1+on

50

I .Shan M.D.

’}.’lllﬂ"l

14. | do hereby certify thal the infonmation supphed wilh this tiling does nol qualily for the exernphion stated i Sections 118.07(3)(1), Florida Stalules. | further certify that the
information indicatcd on this annual report or supplemcisa annual reporlis true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the carfforation or the receiver or fruslee ermpowered Lo exceute this reporl as recuired by Chapter 607, Flanda Slatutes: and thal rmy name

anged, ar on an atlachment wnlﬁm agloress,

A A

L a N o g™ fF o= g o

CR2E034 (9/96)



