if

FILE NOW: FIL

I i

ING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT

- . Mailing Addrass
4710 N HABANA AVE STE 107

Principal Place of Business
4740 N HABANA AVE STE 107 ¢

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90026 016 **+*+150.00

T T R

2] : |1l

TAMPA FL 33614 o TAMPA FL 33614
: - DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed . \
12/29/1976
2. Prncipai Place of Business  + 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1722714 Not Applicable
Suite, Apt. #, efc. - Suite, Apt. #, etc. $8.75 additional

8. Certifcate of Stalus..DeSI(efi D' Fea Required

[24] [2s] - 20] [30]

City & State City & State 6. Election Campaign Financing |:| $5.00 May Be
23 L ;‘ Trust Fund Contribution Added to Fees
Zip “Country Zip Country 8. This corporation owes the current year Intangible

Perscnal Property Tax. Oes [No

10. Name and Address of New Registered Agent

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

9. Name and Address of Current Registered Agent
T A - 81| Name
...~ ALONSO, MIGUELR ",
5424710°N HABANA"AVE ~- .
STE 107 L 5
TAMPA FL 33614 - -
’ caote 84| City

i
T ZIp Coda

FL ‘|as

orida. Such change was authorized by. the,

'.607.'.1508._Flcr'rd'a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ida. corporation’s
HRE

¥ard‘c:f,g!_ignanr:tors hereby_accep! the appointment as. rg_ag!stered

Séctioh.607.0505, Florida Statirte A s [
NIIA JR R AL ¥ N
e T b L NN g As. [ ) 7 A R .t ~ )
. Signature, typed or printed nama of registered agent and title ff applicable. (NOTE: Registered Agent signatura required when reinstating) .. 1% /¢3 * DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD I ] DELETE 14 TME D ' . Ochange [ Addition
NAME ALONSO, MIGUEL R 1.2 NAME
sweeravoress| 4710 N: HABANA STE 107 13 STREET ADDRESS
CITY-ST-ZPP TAMPA FL 14 CITY-5T-2P
Tme S ‘ [ DELETE 24TME - [Change (] Addition
NAME | ALONSO, MIGUEL R 22 NAME
swreetaooress| 4710 N. HABANA STE 107 2.3 STREET ADDRESS
CITY-ST-2IP TAMPAFL e oo TR . 2 4 GITY-ST-ZIP
TMLE . R ] DELETE 31 TRE [JChange ] Addition
]
: © s . 32 NAME
3.3 STREET ADDRESS
34.CITY-ST-ZIP
. [ DELETE 41TNLE
T 4.2 NAME
Sl BAUATLS o
STREET ADDRESS | . i 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TILE [T oELETE 51TITLE (JChange [ Aadilion
NAME 5.2 NAME A~
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-ST-2IP .
TIMLE [ DELETE - 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-ZP - 64 CITY-ST-2IP

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer er director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 1

heen address, with all other like empowered.

e EF\*%’"Z—WM"EQE& R. Alomso, M.D. 1/11/99 813-879-8102

0392726

JRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



