FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT nonl:in[f:q:n\:‘ib:hc:;STME Jal’l 22 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPGRATIONS S ecretal'y Of State

DOCUMENT # 521131 (3)

1. Corporation Name

MIGUEL R. ALONSO, MD., P.A.

Principa’ Place of Busingss Mail:ng Address ”ll’lllml ||I|“|||| "Ill IIII| ||I| Illll ||I|I I‘I" I]Ill"l"lll”l")

4710 N HABANA AVE STE 107 4710 N HABAKA AVE STE 107
TAMPA FL 33614 TAMPA FL 33614-T143
3, Date Incorporated or Qualitied | 3a, Date of Last Report
12/29/1976 01/23/1996
2. Principal Place of Business 2a. Ma'ny Address 4. FEI Number Appliad For
21 26| 59-1722714 Not Applicable
Suite, Apt ¥ elc Suite, Apt. #. etc :
22 o e 5. Cerlificate of Status Desired [ $8.75 Addtional
22 m Fee Required
City & State | City & Siate 8. Election Campaign Financing $5.00 MayBo
23 28‘} Trust Fund Contribution Addad to Fees
Zp | Country | Zm Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 a0 Florida Statutes Cves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agont
ALONSO, MIGUEL R 81] Name
4710 N HABANA AVE 82| Steet Address (F.O_Box Number is Nol Acceptable)
STE 107
TAMPA FL 33614 B3
84| Cry 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 purpese of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am Lamiliar with, and accept the obligations of Seclion 607 0502, Florida Statutes.

CR2E034 (9/96)

SIGNATURE - . [ —
Shgr ot beped o pat bt raene of rey el ana bte it appl cable INOTE Regsered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
tIlE PTD [T CeLETe 111ITE [T change LT Addition
NAME ALONSD, MIGUEL R 1.2 NAME
streer anoress | 4710 N. HABANA STE 107 1.5 STREET ADDRESS
orv-stze | TAMPA FL 14 GTY-81- 2P
i [3 [T oeLETE 2.1 TALE [ change L] Addition
NAME ALONSO, MIGUEL R 22 NAME
street anoress | 4740 N. HABANA STE 107 2.3 STREET ADDRESS
onv-sr-ze | TAMPA FL 2 4 GITY-S1-2IP - !
TITLE ] DELETE 31 THLE [ Change [ Audition
NAME 3.2 NAME
STREET ADORESS & 33 STREET ADORESS
Y- ST- 7P ) 34 CITY-5T-2P
THLE [T oECETE a1 TmE [JChange L] Addition
NEME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
LTy ST- 2P 44CITY-ST-2P
TMLE [J DELETE STTMLE [ Change [ Additicn
NAW: 52 NAME
STREET AUDFESS 4 STREET ADDAESS
CITY- 51 ik 54 CITY-5T- TP
TITLE T Detere 617TI7LE [JChange L] Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51 2% I 64CiTY-5T- 7P

14. 1 co hereby cerliy that the mformation supplied with 1nis iling does not qualily for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informalicn inchcated oa thig annual report or supplemental annual Lot is tue and accurale and that my signature shall have the sama lagal efiect as if made under oath; that
I am an officer or direclor of the corporalian or the raceiver or t

y powered 10 ecule is €@ as required by Chapter 607, Fiorida Siatutes; and that my name
appears in Block 12 or Blogh-ASTERAMMy. 6r on ar al / . f%“b
e\ / 1397 ﬁfrz)@%&w

.
SIGNATURE: £ e
sianarent AND TrasEb oR PHINTED NAME OF SIONIMG OFFICER DR DIRECTOR Data § =" Davtied Prone

0301&4



