_ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
COf FrHc?fifl\LON 7 “ORI::LE.F;A:.T :ih:nc:mm Mar 12 1997 8:00am
ANNUAL REPORT £ - S:C;;acyo :,:;:HONS Secreta ry o f State
' DOCUMENT # 517644 (1)

1997
o Corpyr oy B

ALEJANDRO A. RADI, M.D., P.A.

!l
Prncipal Proce of Bosness Maiting Adclross H I '

580 WEST 8TH ST. R0 WR ST TH-6T-
SUITE 502. MEDICAL GENTER PLAZA SUFE-S00~MEDIGAL-CENTER-PLATA
JACKSONVILLE FL 32208 JAGKEONVILLE-FL-22000-6539-

3. Dawe Incorporated or Qualified | 3a. Dale of Last Report

11/02/1976 03/27/1996

[T Poesipal &0 of Business o | 2a. Mailing Address 4. FEI Number Applied For
Jarl__ Ltz 7204 San Fecro Readl 50-1700825 Not Applicablo
St At o o Suita, Apt. #, et i
ey R L I Pt AP 8. Centificate of Status Desirad a $8.75 Adqnional
221 B ) 7 - a Fes Required
| Oty & s Cily & Stale 6. Election Campaign Financing $5.00 may Be
zsl S - 28| Jacksonvitke. | FL Trust Fund Contribution (] Added 1o Fees
e ~ Country p Country 8. This corporation has liability for intangible 1ax under s. 199.032,
2a] 25| 2| 32277 30] Florida Statutes R ves [Iho
i 9 Name and Address of Current Heglslered Agent 10. Name and Address of New Registered Agent
RADI, ALEJANDRO A B[ Name
580 WEST aTH STv 8‘502 B2| Stree! Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
83
84| City FL 85| Zip Code
N Tn T e preis o e i-[:/ (07 and 607 1508, Flonde Stefutes. the above-named corporalion submits this statement for the purpose of changing its registered

woreepetensdl , oo be State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ot b e L an e \th asel accept the: ablignt ons of, Section 607 0505, Florida Statutes.

SIGREATLRLE

CR2E034 (9/86)

| N gt : Y l—_i__:z_p-um it 0t i da ey ol e il appiicable (NOTE Registered Agenl s gridlure requred when reinstating) OATE
.12, OFHICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T B - o I DELETE 1ATIRE B change LT Addiiicn
et RADI, ALEJANDRO A. 1.2 NAME
shestanmes | 7204 SKGEPEDRO RD. 13 STHEET ADDRESS | T20% San Fedro Rd.
T sl v JACKSONWILLE FL on-stze | Jax , FL 3277

B 17mﬂ T 7S T D DELETE 21 TITLE E Change [:] Addition
Heabt RADS, DIANA 2.2 NAME
anr o | 7204 S48 PEDRO RD. 2asmeer aoness | 7204 San Fedro Kd.
FREIE JACKSONVILLE FL dacvstze | Jax, FL 32207

s M ) [] pEcete 31TILE " - i+ [ ] Cnange ) Addition
hints 3.2 NAME
e GG 4.3 SIREET ADDRESS
Ly s1 e ) 14.C1TY-§1-2P

T o S 7 oktete TILE [Jchange [ additior
it 4.2 NAME :

Sl AL 43 STREEL ADDRESS
s e - 44CITY-§1- 7P

e T ' T DeLETE 51 TIILE [Jchange  L.J Addition
AN 5.2 NAME
SR AR 53 STREF} ADDRESS
I - 54CITY-51- 2P

| T okieTe 61 TITLE [ Ghange L] Additin
g €2 NAME
AEHPSIIS: 63 STREET ADDRESS

&4 CIY-5I- 2P

?m ttion ‘»upplwe «dd wilh llns hlmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the
EPL true grid Jecurate and that my signature shall have the same legal effect as if made under oath: thal
; gxecute this report as required by Chapler 807, Florida Statutes; and that my name

/ 724 30N &’/ICP/@) 904 - 374’—7.90/
SIGRATURE AND YYPER OH PRINTED NAME OF SIGNHG OFFICER OF DIRECTOR AIC—JCU)dI'O A Radl J e Diglorrs Fivame 0

SIGNATURE: )(




