FILED

[
2005 FOR PROFIT CORPORATION ‘May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 687645 - 7
EfrgéN;T_eARCON, M.D., P.A

Secretary of State

Principal Placa of Buéirlass " Maifing Address
44711 W. FLAGLER 5T. 4411 W. FLAGLER ST.
Miam, FL 33134 ; _ MAMLFL 33134

AR MEN R RAR A

01132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4. FE) Number ) Appliad For

59-2028011 Not Applicable
; | $8.75 Additional
5. Certificate of Status Degirad )} Fee Required

S i

ALARCON, ELIAS, MD. | DO NOT WRITE
MIAMI, FL 33135 _ ] IN THIS SPACE

6. Name and Address of Current Registered Agent

8. The above named antity submits this statemant for the purpose af changing its registered olfice or registared agent, or Both, In the State of Fiorlda. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE S—— o -
Signaturg, typad or printed name of registored aganfend litle ¥ applicsble. (NCTE, Ragisterad Agent signature faquined whan reinstating) GATE
FILE NOWINl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, (m} Added {0 Faes
10 - ~ OFFICENS AND DIRECTONS ' I il
TiE PST o ) ) = — = -
NAME ALARCON, ELIAS, M.D.

STREET ADDRESS | 4411 W FLAGLER ST

ome-st-2P | MIAMI, FL LOOOME54TES

i+ - 05/03/05-80121-011 155,00

TME

NAME

STREET ARDRESS
CITy-$T-2IP

NAME

astar DO NOT WRITE

| S 1  INTHIS SPACE

NAME
STREET ADDRESS
CITy-8T-2P

TNE ’ E— — e
RAVE

STREEF ADDRESS
GITY.§T-2P

TITLE

NAME

STREET AQORESS
CITY-5T-Z¢

12. | hereby certify that the information supplied with this ﬁ!r'ng daes not qualify for the examptian stated in Section 1 19.0?{3}(&'}. Florlda Statutas. | further centify that the information
indicatad on this report or supplamantal report [s true and accurate and that my signature shall have the same lagaj etfeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attashment with an address, with all other like empowered,

SIGNATURE: X ELIAS ALARCON MD, PRES.

SIGNATURE AND TYPED GR PRINTED NAME GF SIGRING OFFICER G DIRECTOR : Data Dayime Phone #




