2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOG;JMENT # 680065

1. Entity Mame
ALONZO J. LOGAN M.D,, P.A,

Jan 31, 2006 08:00 AN
Secretary of State

Principal Place of Business Mail ing Addrass

102 PARK PLACE BLVD,, D-1 102 PARK PLACE BLVD
BLDG. D, SUITE 1 BLEG. B, SIHTE 1
KISSIMMEE FL 34741 SISSSIMMEE, FL 34741

TR B

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, slc. Suite, Apt. #, et 1st MOORE CR2E034 “ Dms}
Ciy & Siate City & State 4. FEINumber Apphied Far
NO-T APPLICABLE Not Apgplics!
Zip Couniry o Country 5. Cortificate of Siatus Dasired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ 7. Namie and Address of New Registered Agent
' v Name
LOGAN, ALONZO J,, M.D,, P.A, - -
102 PARK PLACE BLVD Strest Address (P.Q. Box Number 15 Not Accepiabie)
BLDG D, SUITE 1 —
KISSIMMEE FL 34741
City - FL | 2o Code

8. Tho above named aniity submite This siatemant for the purpose of changing Rs registered ofiice of registered agent, or beth, in the State of Florida. 1 am lamiliar with, and ance

the obhgations of registered agent.

SIGNATURE

Smalute 1y of pted name of regrsierad agent and life  apgkcalie

FILE NOW!!! FEE IS $150.00  ."..
After May 1, 2006 Fee Will Be §550. 00
ftake Check Payahie to Florida Departmen: of State

" (NOTE Bogistotdd Agent signalus aquind wiEn renstaling) DATE
¢, Election Campaiga Financing $5.60 may:
Trust Fund Comiribution [ Added to Foor

0. OFFICERS AND DJRECTDRS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
- t s : T ‘I :.‘ .
TITLE PST 1 Delete LE o000 %G?i 4% O Change  [Tax
NAME LOGAN, ALONZQ J. NAKE B 3 "B D5h- TI =
STREET ADCRESS 1102 PARK PLACE BLVD. D-1 STREET ADDRESS m“—’ g t‘
ooy-S1-20 KISSIMMEE FL ory-si-gp
TE D T Delete e ClChange [ A
HAE LOGAN, ALONZO J. HAME
STREET ADDAESS 1102 PARK PLACE BLVD. D-1 STREET AGDRESS
CilY-ST-28 {KISSIMMEE FL CAvY-ST-2IP
une C bewe | e - O Change [ Aw
HAME NAME
STAEET ADDRESS STREE] ADDRESS
orry-gt-zie CHY-ST- 2P
T O Delete e ' O Change [
HAME HAME
STREET ADDRESS STRELT ADDRESS
Ciy-ST-2P OITY-S1-2P
TmE 3 tetete e O Change [ A
NAME N&ME
STREET ADDRESS STREET ADDRESS _
CITY-$7- 2P oiry-§T P
THLE (3 Detete WL - O otnge ~ Tz
NAME HAME
STAEET ADORESS STREET ADDRESS
CiTY-S§T-ZIP CiTY -ST- 2P

. } hereby cerlify that the intormation supphed with thus filing does not quamy for the exgmptions. eontained in Section 119, Florida Statutes | further certify that the informat

indicaled on this report or supplemental report is true and accurale and that my signature
of the corporghion or the receiver or lrugiee smpowerad o execuie this ropon as requiy
empowered.

f changed, or on an Wnt with 2n aciciress with aft other [i
SIGNATURE: /7 ONZD I u

IGNATURE AND TYPEG OR Pﬂﬂfﬁﬁ NAME OF 5§

Il have the sgme legal eifect as if made under oath, tha | am an officer or dire
v Chapter 807, Forida Statules, and that my name a;?? in Block 16 or Block

B 2508 0F Yot

Daytiree Phope #
d =

L 7



