PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 68006

1. Corporaton Name

ALONZO J. LOGAN M.D., P.A.

0)

Principal Place of Busingss

102 PARK PLACE BLVD.. D+
BLDG. D. SUITE ¢
KISSIMMEE. FLORIDA 34741

Mailing Address

102 PARK PLACE BLVD
BLDG. D. SUME 1

KISSIMMEE. FLORIDA 34741 347412358

FILED
Jan 17 1997 8:00am
Secretary of State

AR RO

us 3. Date Incorporated or Qualified 3a. Date of Last Repon
e 08/01/1980 01/23/1996
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Apptlied For
21 26] $9-2009020 Not Applicable
Suite, Apt #, etc Suite, Apt. #, elc, i
He e ue e 5. Certificate of Status Desired O $8'75 Additiona
22 27] Fee Required
Cily & State | City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ 231 Trust Fund Contribution Added to Fees
2p __ Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
2 25] o ;l a Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LOGAN, ALONZO J., MD,, PA. B1| Name
102 PARK PLACE BLVD B2] Sireet Address (P.O. Box Number is Not Acceptable)
BLDG D, SUNE 1
KISSIMMEE, FLORIDA 32741 FL 34741 83
B84( City BS| Zip Code

FL

11, Pursuant Lo the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named cor,
office ar regislercd agent, or bolh, in the State of Florida Such change was authorized by

agenl. | am familiar welh, and accept the ohibgations of, Section 607.0505, Florida Statutes.

poration submits this staterment for the purpose of changing its registered
y the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE __
5

CR2E(Q34 (9/96)

2 ptsieed agin andt e L apgacable (NOTE Registerad Agen) signalure required when reinstating] DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PST [T eCETE 117TLE [JChange L[] Addition
NAME LOGAN, ALONZO J. 12 NAME
stacer anaess | 102 PARK PLACE BLVD. D-1 1.3 SIREET ADDRESS
CITY-S1- 2 KISSIMMEE FL 14 CITY - ST-21P
TITLE D [T EETE 21 TITE [T Change ] #ddifion
NAME LOGAN, ALONZO J. 2.2 NAME '
snier aconess | 102 PARK PLACE BLVD. D-1 23 STREET ALDRESS
crvostae | KISSIMMEE FL 2 4CITY-§T- 2P
TILE [ orLete 31 TIME [] Change ™ T_J Addition:
NAME 37 HAME
SIREET ADJRESS 33 $TREET ADDRESS
CITY-51-2F - 34 CITY-ST-7P
TiLE WEEE 4ATILE L] Change  [J Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy- 5T-2IF 44 CIFY-55- 2P
TiILE [T DELETE 54 TIILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADURI5S £.3 STREET ADDRESS
CiTy-51-2IF 5.4 CITY-ST- 2P
TILE T oecTe 6.1 TILE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21P 6.4 CITY-ST-7IP

14. 1 do hereby centify thal the inforrat:on supplied wih this flling does not
information indicated on this annua’ repart or supplemental annual re
tam an olficer or duector of the corporgfon or the regg

appears in Bloce 12 or Block 1.3 if chagfjed

SIGNATURE: an

SIGNATURE AND TYP

, Oron

alify for the exemption stated in Section 119.07{3¥}, Florida Stalutes. | further cerlify that the

115 true and accurate and that my signature shall have the same legal effect as # made under eath; that
ampowered 1o exacute this report as required by Chapter 07, Florida Stalutes; and that my pame

dress. "

Y1 b9

Dale Daytme Fllone #



