FILED
2001 UNIFORM BUSINESS REPCRT (UBR) May 29, 2001 8:00 am

DOCUMENT # 687645 Secretary of State

1. Entity Name

0158350

ELIAS ALARCON, M.D., P.A. 05-29-2001 90014 014 ***550.00
Principal Place: of Business Mailing Address
4411 W, FLAGLER ST. 4411 W, FLAGLER §T.
MiAMI FL 33134 MIAMI FL 33134
Suite, Apt. #, etc. Suite, ApL#.6lc.__ .~ 2. e = S IDONOTWRITE N THIS SPACE
City & State City & State 4. FEI Number 59'202801 1 Applied For
’ Not Applicable
Z Count i Countr m
P v Zip uniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
A"ARCON' EUAS' MD. Street Address (P.O. Box Number is Not Acceptable)
3405 S.W. 8TH ST.
MIAMI FL 33135
City FL Zip Code
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.
SIGNATURE
Signalure, typed or prinlad nama of registered agent and title if applicable. {NOT  Registered Agent s.gnature required when reinstating) DATE
| 1 1
: 9, This corporation is ellgnbis tcl) sansfy(;ts Intangible [~ = —=FILE-NOW! "l.;.EEE-.ISk$1 00> - 1 s 10, Election Campaign Firdncing™ ™ $5.00 May Bé
Tax ﬁhn_g requirement and elects to do so. After MAY 1, 2( 11 Fee will bF $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check PayaFl [e to Deparlrp‘ent of State
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PST O elete TITLE [ Change [0 Addition | 8
e ALARCON, ELIAS, M.D. e S
streeT Anoress | 4411 W FLAGLER ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CHY-ST-2IP &
o
TITLE [ pelete TITLE O cnange [ Addition %
NAME NAME
STREET ADDRESS _ STREET ADRLSS
CITY-ST-2P CITY-S1-2IP
TITLE 1 pelete TITLE ] Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2ip CITY-S$1-21P
TITLE [ petete TITLE [ Change [ Additicn
NAME - NAME
STHELET ADDRESS STREET ADDAESS ™| ™~ o oo L A _
CIry-§1-21p CITY-ST-2IP
i 0 cetete nme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-7IP
TITLE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-S1-2IP
13. | hersby certily that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that 1 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thiesepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wigr Zn address, with all guger like el
. ==

SIGNATURE:_%;‘ EL1AS ALARCON MD PRES _ §]25/0/ [305) wip-#20/
: JELL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR Dals Daytime Fhong #




