FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998
DOCUMENT #

1. Corporation Narme

RICARDO ALONSO, M.D., P.A.

Sandra B. Mortham

Sacrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

(1)

10 A

Principat Place of Business Mailing Address
1925 E. MICHIGAN BTREET 1925 E. MICHIGAN STREET
ORLANDO FL 32806 ORLANDO FL 22606
DO NOT WRITE IN THIS SPACE
8. Date Incarporated or Qualified
_07/30/1986
2. Principal Place of Business 2a, Mailing Addrass 4, FEl Number Appliad For
m m 59-2606200 Not Appticable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
] ore. At . el wie. A 5. Certificate of Statys Desied [ $8.75 Addiional
2 ) :‘;] Fee Requlred
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation owas or has paid the current ysar intangible
;] m m 30 Personal Property Tax due June 30. M Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
ALONSO, RICARDO 81| Name
1025 E. MICHIGAN STREET 82| Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808
k3
84| City FL 85( Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for he purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hersby acoept the appointment as registerad
agen! | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE L i
Signalure, lyped o prnted name of regiaternd agent and litle ¥ appleabls {NCTt Repislared Agenl signalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE oP [ DeLEre 11 TTLE L] Change [T Additien
NAME ALONSO, RICARDO 1.2 NAME
sreer anoress | 1925 E MHCHIGAN AVENUE 1.3 STREET ABDRESS
CITY-§T-2IP ORLANDO FL 14 GITY-§T-2P
e CJ DLLETE 21THLE [Tchange LT Addition
HAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2.4 GIY-5T1-21P :
TITLE [T DELeTE 3.4 TITLE [T change T Aadition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2Ip
THLE [J otLete 417TNLE I Jchange  TCJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
BITY-$1- 2P 44 CITY-ST-2IP
TALE LT peLete 51 TITLE [JChange ] Addilion
NAME 5.0 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-5T- 2P
TITLE [T oeLete 6.1 TITLE - T Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
BITY-ST- 2P B4 CITY-ST-2IP
14. ) hereby certify thal the information supplied with thig/fling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalules. | fariher certify that the information

eport is rue and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an
) | sloer erggowered to execule this report as required by Chaptar 807, Florida Stalutes; and that my name appears in
ftachn, ith an address.

o Lo . -4 v 0% A r

indicated on this annua! report or suppler
officer or diractor of the corparation or
Black 12 or Block 13 il changed, or

Mar 17 1998 8:00am

CR2E034 (10/97)



