SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mot
Secrelary of Slate
DIiSION OF CORPORATIONS

VL
R TR

DOCUMENT # 687645

ELIAS ALARCON, M.D., P.A.

(2)

Principat Place of Business EGi]u.g Address

4411 W. FLAGLER ST.
MIAMI FL 33134

4411 W. FLAGLER ST.
MIAMI FL 33134

I A AT

. Date Incorporated or Qaatl-ed

3a. Date of Last Report

03/31/1995

09/15/1960

. FEI Number

Apphed I-(r;r

Not Applicahle

932026011

. Cerbhieate of Status Desiresd

. Elaction Campaign Financirg

$8.75 Additional
Fee Required

]

$500 May Be

E-] Added to Fees

Trust Fund Contribunon

8. Thus corporation has hability 1 intangible tax under s 199 032,
Flonda Srautes ﬁ Yas J No
10, Name and

Street Address (PO Box Number is Mol Acceplable)

2. Principal Place of Busness 2a. Mailing Addriess )
21 126] R
Suite, Apt #, et - Saite, Apt #, etc
22 B 27| - -
City & Sta‘e Gy 8 Stale
2 28] S
Zip Country ip . Country
9, Name and Address of Current Registered Agent B |
81| Name
ALARCON. ELIAS, M.D.
3405 S.W. 8TH ST. 82
MIAMI FL 33135
83
B4 Ciy

FL

85 I 7ip Code

11, Pursuanl to the visions of Sec
office or reg:s aqenl, or
agent | am familiaswith, ano ac

SIGNATURE

ept the abhigatons of Section 607.0505. Flonda Statutes

SIgr e 1y 4 e st e b e g tene

wons 607 0602 and 607 1508, Florida Statutes, the ahove-named carporation submits this statemont for the nurpnse of changing its
Jinthe Snate of Flunda Such change was authoazed by the corporation's board of drectors tnerohy o -copl the appointment as

recistared
analeral

CR2E034 (3/96)

At a e et AR SN fed A T3t [ial
12, OF FICERS AND GIRECTORS ' " TTADDITIONSICHANGES TO OFF ICERS AND DIRECTORS IN 12
TILF PST RN NEEE 1TTILE T ] change [T Addticn
NAME ALARCON, ELIAS, MD. 12 NaMe
sweetaooress | 4411 W FLAGLER ST 135IREET ADDAESS
oy st-2e MIAMI FL 140y -T2 o )
TIILE D [ ] Deiete 21 ] cnange [ Asditan
NAME ALARCON, ELIAS, MD. 22 NAME
smeetaooness | 4411 W FLAGLER ST 2 3STHERT ADTAESS
EIY-ST-2P MIAME FL o 24Ty -§T- 21 B i
TITLE | ST oecee 3ITILE ) TT Change T wddiion
NAME 3 2 HAME
STREET ADDRESS 39STHEEI ADDAESS
CITY-$1-2P 14 Clir-57-4iF
TILE [_] DELETE 41TITLE . [_] Crange [_]l’u‘ﬂltjn1
NAME 4 2 NAMLE
STREF ARDRESS 43STREE] ADORESS
oIy -51-2 ) acavsroae ) o -
TIME [ ] oecere 41TILE (1 cnange [ ] Addoen
KAME 67 NANE
STREFT ADDRESS 5 3 STRERD ADGRESS
QT -51-2I §40/1¥-51-2P
THTLE [ ] peere 61TILE o [ ] crange T ] Addinen |
KAME 62 NaME
STREET ADDRESS 6.3 SIREET ADDRESS
oIy -51-71P §4CIY ST 2P

14, 1 do hereby ceruty thal lio infurmasion supphed with s filing 1s valuntar,y furnished and daes nol qually for the exermplion stated in S

clion 119 G7{3)(k), Flonda Statutes |

further certify thal the Infarmiation indicated or this asnual report or supplemental annual report is true and ancurate and that my signature shall have the same legal effect as

made under oath, that | am an officer or director of the corporation ar the recg
that my name appears in Biock 14 ngad, or on finjattachme

SIGNAT AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

sy = A oA ) o AT

hran adidress

fOM s r:pﬂ?f’)f 7/‘196 /?(/) '(3'0?_',

™ or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes, ang

Yyl -H 20/

S T W




