2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 687645 Apr 22,2004 08:00 AM

1, Enity Name Secretary of State
ELIAS ALARCON, M.D., P.A.

e - mrweems
MIAME FL 33134 MIAME, FL 33134
— — IR
DO NOT WRITE IN THIS SPACE |- '0%e7 oo
58-2028011 Not Applicable

5. Certilicate of Status Desited | gi-;gq‘ﬁf:éﬁc’”a‘

6. Name and Adcdress of Current Registered Agent

S o | DO NOT WRITE
MIAME, FL 33135 IN TH!S SPACE

8. The above named ently submits this statement for the purpose of changing s registered offica or registered agent, or both, in the State of Florida. 1 am faniiar with, and accept
the obligations of registered agent.

SIGNATURE — - . -
Signaturs, tepsd or priniod rams of registared agent and sida ¥ appilcatis, {NOTE, Regicwared Aget signature reguired whan 1éinstaling) = DATE
FILE NOWII! FEE IS $150.00 9. Clection Campalg‘;n F‘inancing %$5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contriaution. O  Addedto Fees _ Hoa00n01 25348
T L0220 TA-EANRT 23 15000

10. OFFCERS AND DIRECTORS 1 .
RILE PST
HAME ALARCON, ELIAS, M.D.

STHEET ADDRESS § 4411 W FLAGLER ST
CiTY-S1-2P MIAMI, FL

THLE

NAKE

STREET ADDRESS
CITY-57-2P

WILE
NAME

asian DO NOT WRITE

e - | IN THIS SPACE

STREET ADORESS
CiTy. 5T-Ip

TMLE

HAME

STREET ADDRESS
CITY-ST-Zp

TME

NAME

STREET ADDRESS
CiTY-ST-Zip

12. { hereby certify that the information sugplied with this ﬁh‘né; doss nat qualify for the exemption stated in Section 118.07(3)), Florlda Statutes, 1 further certiy that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of the corporation ar the raceiver or trustes empowered 10 execule this repo as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Blogk 11 i

changed, o on an attachment w@{;—@M; ke & arad.
SIGNATURE: X/ ; _FLXAS ATARCON, PRES,

iRl TT Clr = & BErY Tt e P P, . | -y




