k]

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

PROFIT FLORIDA DEPARTMENT OF STATE F b 03 1 99 8 8 . OO
CORPORATION Sandra B. Mortham C vvam
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS cciretar S’ 0 altc
1. Corporgtion Name 687645 (2)
ELIAS ALARCON, M.D., P.A.
Principal Place of Business Mailing Addross H""I Iml ||m ||||| I”" II"I Im Im”m“u” I‘I"Hl"l’l“ ||I‘
4411 W. FLAGLER ST. 4411 W. FLAGLER 8T.
MIAMI FL 33134 MIAMI FL 33134
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 26} 59-2028011 Not Appiicable
Sulte, Ap1. ¥, atc. Suite, Apl. #, etc. " ) $8.75 Additional
oy ;‘ﬂ 6. Certificate of Status Desired J Fee Roquired
City & Stale City & State 8. Flection Campaign Financing $5.00 May Be
23 —Z—EI Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l m 2_9] ;ﬂ Parsonal Property Tax due June 30, Yas I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
ALARCON, ELIAS, M.D. B Name
3‘05 SW BTH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135

a3

Zip Code

84| City FL B5

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appointment as registered
agenl. | am tamiliar with, and sccep! the obiigalions of, Seclion 607.0505, Fiorida Statules.

SIGNATURE [ -
Signature. typad ot printed nanw of teistured agent and itk 1IF aApphcable {NOTE: Registered Agenl sigiature required when reinstating) DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST [T DELETE T1TILE [ crange ] Addilion
NAME ALARCON, ELIAS, M.D. 1.2 NAME
steeraooress | 4411 W FLAGLER ST 13 STREET ADDRESS
CITY-$T- 2 MIAMI FL , 14 CITY-5T- 2
TRE [T DeLETE 21THLE [J Change T[] Adation
NAME 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
LITY-5T-2P 2. 4 CITY-§T-2IP
TILE [T DECETE 31 TNLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-$1-7P
mie [J DELETE 4.1 TILE : [Jcrange [T Addilion
NAME 4 9 NAME
STREET ADDRESS o . 4.3 STREET ADDRESS
T ore-st-oe 44CTY-5T-2P
TILE [T peLere 51TNLE [ change  [J Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51-29 5.4 CITY-$T- 7IP
TILE 7 DECETE 5.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRLSS
CITY-S1- 2P 64 CHTY-ST- 2P

14. | hereby certify that the information supphed with this filing does nol qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify thal the information
indicaled an this annual raport or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or dirogtor of the corporation or the receiver or trustee empowered to exggule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an ment with an addrgss,
o -~ o Y - I o Sl —unrn/

CR2E034 (10/97)




