FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAIRTMENT OF STATE A r 26, 1999 8.00 am

CCRPORATION Katherino Harris
ANNUAL REPORT Secrotay of Sste ecretary of State

1999 DIVISION OF CORPORATIONS : 04-26-1999 90202 004 ***150.00

DOCUMENT # J26719

1, Corporaton Name

RICARDO ALONSO, MD., P.A.

RN AT

Principal Pz ce of Business Mailing Address
1925 E. MICHIGAN STREET 1925 E. MICHIGAN STREET
ORLANDO FL 32808 ORLANDO FL 32806
DO NOT WRITE IN THI5 SPACE
3, Date Inorporated or Qualifed
07/30/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Nutnber Appl ed For
1] 20] 59-2696200 Not Applcable |~
Suite, Apt. #, etc. Suite, Apt. #, etc. iti -
¥ s 5. Cerifcate of Status Desired (] 58'75 Add.ltlonal =
E] ;] Fee Required
City & Stale City & State 6. Electior Campaign Financing O $5.00 vay Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year hitangible
24 H ;1 B;l Personal Property Tax. MYes [INe
g. Name and Address of Current Registered Agent 10. Name und Address of New Registered Agent

81| Name
ALONSO, RICARDO

1925 E. MICHIGAN STREET
ORLANDO FL 32806 33

84| City 5] Zip Ccde
Fi_

82| Street Address (P.O. Box Number is Not Acceptable)

11. Pursuant to the provisions of Se-tions 607.0502 and 607,1508, Florida Statutes, the above-named coi poration submit; this statement for the purpose of changing its registered
office or registered agent, or bot 1, in the State of Flarida, Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regi:tered
agent. | am familiar with, and ac:ept the obligatic ns of, Section 607.0505, Flerida Statutes.

SIGNATURIZ —_

Signature, typed or panted nan & of registered agent : nd title if applicable. {NOTE: Registered Agent signature requ: ed whan reinstating} DATE 8
12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 @
TITLE DpP [ DELETE 11 TITLE {JChange [ Addition E
NAME ALONSO, RICARDO 12 NAME 3 =
streetaooress| 1925 E MICHIGAN AVENUE 13 STREET ACDRESS o
CITY-ST-2P ORLANDO FL 14 CITY-§T-2P &
TME [ DELETE 21TINLE [JChange [ ]Addiion | O
NAME 22 NAME
STREET ADDRE! S 2.3 STREET ADDRESS =
CITY-§7-2IP 2.4 CITY-§7-2IP ;
TITLE {J DELETE 3ATILE [JChange  [] Addition B
NAME 32 NAME |
STREET ADDREE § 33 STREET ADDRESS ‘
QITY- ST 2P 14, CITY-8T-2P = P
TIME [ DELETE 4ATITLE [Change [ Addition i
NAME 4 2NAME ! r :
STREET ADDREE § 4.3 STREET ADDRESS i
CITY-ST-ZIP 44 CITY-8T-2IP
TITLE [] DELETE 51 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-Z2IP
TIMLE [ DELETE B1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 5 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2iP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the inf.armation
indicated on this annual report o- supplemeptal e nnual report j6 true and accurate and that my signature shall have the same legal effect as if made un fer oath; that t e m an
officer ¢ r director of the corporat on or thefeckiv xr or truste powered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears tn
Block 12 or Block 13 if changed, or on aff attachinent with dress, with ail other like empowered.

SIGNATU RE: SIGNWRE AND TYPED L F RRNJZD NAME OF SIGNING OFFICEF OR DIRECTOR ‘.{ e )—D ?g quo-!—/::, § ?ph(} #0‘?2,:I/




