2007 FOR PROFIT CONPORATION FILED

ANNUAL REPOR[ (AR) . Jan 24,2007 8:00 am

DOCUMENT # 680085
et Secretary of State
ALONZQO J. LOGAN M.D,, P.A, 01-24-2007 90047 001 ***150.00
Principal Place of Business Mailing Addross
102 PARK PLACE BLVD., D-1 102 PARK PLACE BLVD
BLDG. D, SUITE 1 BLDG. D, SUITE 1
us
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apl. 4, alc. Suile, Apl. #, clc. 181 MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number NO-T APPLICABLE Applicd For
Not Applicable
& Country ap Country 5. Carbiicale of Slatus Desied [ gg-g?ql‘:?:;'ma'
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Mame

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

102 PARK PLACE BLVD Strect Addross (P.O. Box Number is Nol Acceptable)
BLDG D, SUITE 1

KISSIMMEE FL 34741

Cily FL ’ Zip Code

v

8, Tho above named enlity submils this slatement fer the purpose of changing ils regislered oflice or regislered agenl, or bolh, in the Stale of Florida. | am familiar wilh, and accopt
the obligations of regislered agenl.

SIGNATURE
Sgnatury, ypeed or pordect narne o regisiared agent and fifle 1 appheable {NOFE Roecpsieron Agent sgralure raguirad whot runstalrg ) DATE
FILE NOW!!! FEE IS $150.00 , B
" 9. Eleclion Campaign Financin
After May 1, 2007 Fee Will Be §550.00 paig 9 $5.00 May6e

c Trust Fund Contribution, Added lo F
Make Check Payable to Florida Department of State - oo ress

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST” O Detese i [ change [ Avdilion
N LOGAN, ALONZO J. Na

s A ss | 102 PARK PLACE BLVD. D1 SIRLTADDRESS

CIrY s : iy s1oap

i " O pelete 1t [ Change ] Addition
Nl LOGAN, ALONZO J. N

simranoss | 102 PARK PLACE BLVD. D-1 SIRLF 1 ADDIE 55

ciy I /P KISSIMMEE FL Cliy st Ap

it ] pelote i [J Change  [] Addilion
NAME NAMI

SIREE T ADDIESS SIRCET ADDRESS

iy S17IP GITY ST 2IP

nne [ petete e [J Change [ Addilion
HAMI MAME

SIS ADDRY 5% SIRLE [ ADDRE 55

clly s1 e Gy 1 2P

i O petote nii [ Change [ Addition
HAMI NAME

SIRETADDI 53 SR ABDN 55

CIY s[-4r CIY sI AP

{1113 O pelete n [ Change [ Addition
NAME NAMY

SIRLT ADDRE SS SIREET ADORESS

CIN-S1-21P Gy -si- e

12. | hereby certify that the information supplied with this filing does not qualify,
indicated on this roport or supptemenlal report is lrue and accurate and
of the corporalion or the receiver or iaslee empowered lo exocuto thi
il changed, of on an aitachment ‘an address, with all other lik

SIGNATURE:

exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
signature shall have the same legal efloct as if made under oath; thal | am an officer or direcior
orl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

% ZZ{% yf7 (47 7Y 25735

76Frlc5non DINECTOR [ / e Yyt me Pacng

SIGRATURE 7(?‘\#50 oR Pnuyﬁo NAME OF Si




