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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e Secretary of State

1997 N
DOCUMENT # 687645 2)

AR ER AU B AR

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

Princlpal Place of Businoss

4411 W, FLAGLER 8T, #11 W, FLAGLER §T.
MIAMT FL 33134 MIAME FL 33134-1545
3. Date incorporated or Qualified 3a, Dats of Last Report
09/15/1980 08/01/1996
¢. Principal Place of Business »ga', Mailing Address 4, FEI Number Applied For
21 26] 59'202801 1 Nol Applicable
Sulte, Apt. #, atc. Suile, ApL. #, elc. "
AP P 5. Cerlificate of Status Desired O $8'75 Additional
E] ?7\ Fee Required
City & State i Ciy & State 6. Elaction Campaign Financing $5.00 May Be
2 EI Trust Fund Contribution [ Added to Fees
Zip Country AL [ Country 8. This corporalion has liabllity for intangible tax under &. 199.032,
;:l 2_5] 291 30] : Florida Statutes [Ives [ No
9, Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
MRCON. EUAS. MD. 81| Name
m sw' BTH ST 82| Sirect Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33135
B3
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and G07.1508, Flarida Statutes, the above-named corporalion submils this statement for the purpose of changing its rogislered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the carporation’s board of directors. | hereby accep! the appointment as registered
agent. | am famlliar with, and accopt the obligations of, Section 607 505, Florida Statutes

SIGNATURE - e e . —
Signalwe. typed or prinlod nama of registerod sgenl and inie if apphoatile (NOTL: Registared Agonl signaturt réquited whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - P5T [T oerete 13IE [J change T Addition
NAME ALARCON, ELIAS, M.D. 1.2 NAME
staeer apoaess | 4411 W FLAGLER ST 12 STREET ADDAESS
|_Ciry-5T-2ip MM' FL 14 CTY-81- 7P
TITLE 4] X peLere 2110LE [ Change [ Addition
HAME ALARCON, ELIAS, M.D. ' 22 NAME
swreet aooress | 4411 W FLAGLER ST 23 STREET ADDRESS
crv-s-ze | MIAMIFL 3 40IV-ST-2
TE CJ oeLETE 31I0MLE [T Chenge [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIvY-ST-2iP __Qaaony-g-ze
TIE LB FENTIT [T Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADGRESS
CITY-ST- T 44 CITY-81- 21
TME LI pecete B1TNLE TTchange L[] Addition
NAME 52 NAME
STREET ADDRESS 5.38TREET ADDRESS
CITY-ST-TIP 54 CIY-S1-2IP
TME OJ breete B1TILE [T change T[] Addition
NAME &7 NAME
SFREET ADDRESS 63STRELT ADDRESS
| CiTY-ST-21P 6.4CITY-ST-2IF
14. | do hereby cerlify that the informalian supplied with this filng dees nol qualify for the exemption stated in Section 119.07{3)(i}, Plorida Statutes. | further certify that the

infarmation indicated on this annual reporl or supplemental annual repor is truc and accurale and that my signature shall have the same lagal effect as it made under cath, that
| am an officer or direclor of the gorporation or the receiver or lruslee empowered o excoule this reporl as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 il chagpg n attachmeonl with an agdress.

A Y o d/ﬁ—:/é’) Cturr g nd
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e | May 06 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)




