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

OFI;’IBOFIT FLORIDA DEPARTMENT OF STATE ‘ Mal‘ 26, 1999 8:00 am
C ORATION Katherine Harris '
ANNUAL REPORT e o ot | Secretary of State
1999 DIVISION OF CORPORATIONS - (03-26-1999 90018 037 ***150.00
DOCUMENT # 517644
1. Corporation Name
ALEJANDRO A. RADI, M.D., P.A.
REENERED VIR
9 BTH ST T204 SAN PEORO ROAD H
JSE(I;T o th?gAﬁvMD’ P.A, 3 Feiniaasante DO NOT WRITE IN THIS SPACE
D. S., STE 8us 3. Date Incorporated or Qualifed
JACKSONVILLE, FL 32216 : 11/02/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] 26l 1204 San Pedeo R 59-1700325 Not Applicable
- Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Certiicate of Status Desiad (] $8F.ZE5RQA;:1iﬂodnal
City & State _. j . City & State | . | 6., Election Campaign Financing . — .. 5.00 may Be
E’ 28] Jacksenyi ”& FL 32217 ° 'Ell'uz?Fu:d CE:t:buit:ion °'0 s:’-\dded tc:" FZe'Z
Zip Country Zip " Country 8. This corporation owes the current year intangible
?4] lg‘ & 30 Personal Property Tax. BrYes CINe
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
RAQL, AFIANDRO A, ALEJANDRO A, RADI, M.D., P.A. |
58 T 8TH 4 8'50%599 UN'VEHSITY BLVD- S., STE 8 82| Street Address (P.0. Box Number is Not Acceptable)
JRCKSONVILLE FL°32209 )ACKSONVILLE, FL 32216 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if applicable. {NOTE: Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [ DELETE 1ATITLE [CIChange [ Addition
NAME RADI, ALEJANDRO A, 12 NAME
seeT opress| 7204 SAN PEDRO RD 13 STREET ADDRESS
CTY-ST-ZP JACKSONVILLE FL 14 CITY-ST-2ZiP
TITLE S [] DELETE 24 TITLE [JChange  -[] Addition
NAME RADI, DIANA 22 NAME
streeTaooress| 7204 SAN PEDRO RD 2.3 STREET ADDRESS
CITY-ST-2P JAX FL 2.4 CITY-ST-2IP
e E - . D peLETE 31TRE . i [JChange [ Addition
NAME 32 NAME ' ' -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-21P
TMLE [1 DELETE 41TMLE [JChange  [] Addition
NAME 42NWE
STREET ADDRESS " J 43 sTReeT ApDRESS
OTY-ST.ZP 44 CITY-5T-ZP
TME ) [J DELETE 54TIILE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-2P
TIMLE [ DELETE 61 TMLE [JChange  [] Addition
NAME B.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP paciv-sTZP |

ption stathd in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

aturg' shall have the same legal effect as if made under oath; that | am an

2 1
4 thi ired by Chapter 607, Florida Slat:ynd that my name appears in
ARG EA )(_B/Z 77 ot -F7p- 700/

14. | hereby certify that the information supplies
indicated on this annual repor of supplemé

officer or director of the corporatiopgr ihé
Block 12 or Block 13 if changed, .

SIGNATURE:

CRZED34 (11/98)

} OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \ ¥ Dute Daytima Phona #

SIGNATURE AND TYPI




