2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 08, 2003 8:00 am

DOCUMENT # 680065 Secretary of State
1. Entity Name 01-08-2003 90137 004 ***150.00
ALONZO J. LOGAN M.D., PA.
Principal Place of Business Maiting Address
102 PARK PLACE BLVD.. D 102 PARK PLACE BLVD BUUULOVUY
BLDG. D. SUITE 1 BLDG. D. SUITE 1
[T ORI
Us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59'2%020 Mi\lol Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired | $8'75 Additional
. - : — |- - Fee-Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

LOGAN’ ALONZO J" M'D" PA. Street Address {P.O. Box Number is Not Acceptable)

102 PARK PLACE BLVD

BLDG D, SUITE 1

KISSIMMEE FL 34741 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typad ar printed name of registered agent and iitla if applicable, {NOQTE: Regislered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00
. Electi ign Fi i
Ater ey 1, 2006 Feo willbe $550.0 5 Socton Conootn irarcng | 95,00 ey
Make Check Payable to Florida Department of State )
10. OFFtCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST [ Delete TITLE [ change [ Addition
NAME LOGAN, ALONZO J. NAME
staeeT aooress | 102 PARK PLACE BLVD. D-1 STREET ADDRESS
CITY-ST-24P KISSIMMEE FL CITY-§7-21P
TILE D [ pelete TITLE [ Change [ Addition
NAME LOGAN, ALONZO J. NAME
STREET ADDRESS | 102 PARK PLACE BLVD. D-1 STREET ADCRESS
cvy-sT-21P KISSIMMEEFL _ . __ . ciry-sr-z
TITLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P CIFY-ST-21P
TITLE O elete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TE [ Dolete TILE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does ngt quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur# and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recaiver or ylistee e v d by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh 4N addre

SIGNATURE: ___ 4% A/ W2 d [A?’v‘/ I %/7 %71‘({7555'

smNATuREff TYPED o/ me’eimﬁ?)l: suGNM OFFICEA OK DIRECTOR Date Daytime Phone #

L}

CR2E034 (10/02)



