2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

CUMENT # 680065 Jan 24, 2005 08:00 AM
tfFnity Name ' Secretary of State
ALONZO J. LOGAN M.D,, P.A.

Principal Place of Rusiness  _ T "7 Maffing Address
102 PARK PLACE BLVD,, D-1 ) . 102 PARK PLACE BLVD
BLDG. D, SUITE 1 - BLDG. D, SUITE 1
KISSIMMEE FL 34741 E}SSSIMMEE FL 34741

Suite, Apt. #, el Suite, Apt # ofc. . 1st MOORE CR2E034 (10/04)

City & State S — | Ciy&sae 4. FEI Murmber Aopliad For

o . NO-T APPLICABLE ot Anpiicabis
ae Courntry 1 County 5. Corfifcate of Status Desired  []  $B+75 Additional
- - Fee Required
6. Name and Address of Current Regislerad Agent 7. Name and Address of New Registered Agent
Name
oG - M.D.,, P.A.

LOGAN, ALONZO J., » PA Street Address (P.0. Box Number is Not Acceptable)

102 PARK PLACE BLVD

BLDG D, SWNTE 1

KISSIMMEE FL 34741

City FL Zip Code
8. The above named antity subﬁits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of F.Iorida, I arn familiar with, and accept
the oiligations of segistered agent. - . . - -
SIGNATURE - o - : —_— i
Sgnane, YEea o priYas name of egstared anant and Wa I apeicabie {NUTE Registersd Agan: $ighatuis requied when ehstating) DATE
T A
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00 - Trust Fund Contribution, [ Added fo Fees
Make Check Payable to Florida Department of State
0. T TOFFICERS AND DRECTORS I BT T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
Tt PST - - 7 Defete niLt [ change [ Adcition
NAME LOGAN, ALONZO J. . S — AN
SIREET ADDRESS | 102 PARK PLACE BLVD. D-1 STREET ADDHESS
GiY-Si P KISSIMMEE FL B ) LAY ST
HHE D, O Detete I3 Unonnnigss 15 [l change [T Addition
e LOGAN, ALONZD J., - KA 01/24/05-80110-017 150,00
SIRELTADDALSS | 102 PARK PLACE BLVD. D-1 STREFT ADDRESS e "
oY 51z KISSIMMEE FL ) : ZITY-5T- 7P
IME [ patete HILE [J change [T Addition
MAME HAmE
STREET AQDRESS STROFF ADQRESS
SN ST TP J TSI TR
e O pateta TiLE [ Change 7] Addition
NAME . NAME
STREET ADDRESS STPLET ADDRESS
Y- S1- 2P G S1-2P
L O Desste et . (] Change 1] Addition
NAME NAME
SIRECT ADDRESS STRIET ADDRESS
GY-ST- 4e CATE - 2P
niLe [ Dejete e [ change [ Addition
NAML NAME
STRELT ADDRESS STREFT ADIRESS
Y- S1-2F I AT
12, | hereboy certify that the information supplied with this filing does not quali the exemption stated in Section 116.07{3)(7), Flerida Statutes | fuither certify that the information

indicated on this report or supplemental report is rug and accurate an my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustes empowered to execute tdrtpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment vathrpn address, with all other like owered, ) K . P
SIGNATURE: /@ @4 @7%«?{%)
TYPED CR WINTEDNAME O SjﬁﬂlNG OFFICE OR DIRECTOR i D?G Daytine Phane 4




