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

PROHT HDR'::,,ZE;:A:_T :fl:o r:h(z; STATE J an 2 O 1 9 9 8 8 O O am

CORPORATION
Secretary of State

ANNL;AQLSSPORT DIVISION OF CORPORATIONS S ecretal'y Of State
(0)

DOCUMENT #

1. Corporation Name

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

(R

Principal Place of Business Mailing Address
102 PARK PLACE 8LVD.. DA 102 PARK PLACE BLVD
BLDG. D. SUITE 4 BLDG. D. SUITE 1
KISSIMMEE. FLORIDA 34741 KISSIMMEE. FLORIDA 34741 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
) 08/01/1980
2. Principal Piace of Business 3"' Mailing Address 4. FEI Number Applied For
2 26] £9-2000020 Not Applicablo
i . i L # \ .
Suite, Apt. #, etc | Suile, Apl. #, elc 5. Certilicate of Staius Desired 0 $8.75 Additional
22] 27] Fea Required
City & Stalo | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 2ﬂ Trust Fund Contribution O Added to Fess
Zip Countey - Zip Courdry 8. This corporation owes or has paid the cyrrant vear Inlangible
;ﬂ E\ 29] 36] Personal Properly Tax due June 30, Yes [ MNo
g. Nama and Address of Current Reglstered Agent 10. Nams and Address of New Reglsiered Agent
LOGAN, ALONZO J., M.D., P.A, B1) Name
102 PARK PLACE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
BLDG D, SUITE 1
KISSIMMEE, FLORIDA 32741 FL 34741 83
B4 Ciy FL 85 Zip Code

11. Pursuant 1o the provisiens of Soctions 607.0502 and 6071508, Florida Statutes, the above-namaod corporalion submits this statement for the purpose of changing its registored
office or registerad agent, or both, in the Stato of Florida. Sueh change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURL. e e = . R [,
Signature, Iyped o printed nanie of rogeelived agent and Wt if appl cabln (NOTL Registored Agerd signatura regaited when reinstaling) DATE

12. OFf IGERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PST [T OeLETE 11 TLE [T change 3 Acdition

HAve LOGAN, ALONZO 4. 12N

streetaporess | 102 PARK PLACE BLVD. D1 13STHELS ADDRESS

oiTY-S1-2P KISSIMMEE FL 14C0Y-51-7P

TLE D [T DELETE 21 TILE [T Gnange (] Addition

HAME LOGAN, ALONZO 4. 22 NAME

saeeTaoeness | 102 PARK PLACE BLVD. -1 23STRELT ADDRESS

CiTy-ST-2IP KISSIMMEE FL 2 4CITY-ST-2

TITLE T oELete 31TMLE . [JChange ] Addition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CiTY-5T-21P 34, CY-S1-2IP

TILE [T orLene A1TNLE [T Ghange T Addition

HAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2I 44 CITY-81-7iF

THILE [ biete 51 TITLE [T Change T Addition

NAME 5,2 NAME

STREET ADDRSS 53 STREET ADDRESS

CITY-5T-2IP ] 54 CITY-§1-20

LE [T DELETE BATITLE O change L] addition

NAME 5.2 NAME

STREET ADDRESS B3 STRELT ADDAESS

CITy-51-21P B4 CITY-§1-21P

14. | heroby cerlify that the information supplicd with this hling doos not qualjly for the exemption stated in Section 119.07{3Xi}, Florida Statules. | further cerlify that ihe information

indicated on this annual report
officer or director of the corp
Block 12 or Block 13 if ch

upplemental annual report is true ficcurale and that my signature shall have tho same legat eflect as il made undor oath; that + am an

on o the recaiver or trusteo emps od 10 execute this repott as reguired by Chapter 60Z, Florida Statyges, and that m i

, of on an alladc::l with an agfess. Wﬁ-/ 7 i 7 3
Pt At (] ,

F.YF. IS FL.JEI_ T N '

CR2E034 (10/97)



