2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 687645

1. Entity Name

ELIAS ALARCON, M.D., P.A. Secre?ary of State

Principal Place of Business Mailing Address
4411 W, FLAGLER ST. 4411 W. FLAGLER ST.
MIAMI, FL. 33134 MIAMI, FL 33134

T

01092007 No Chg-P CRZE034 (11/05)

Apr 19,2007 08:00 AM

59-2028011 Not Applicabla

DO NOT WR'TE lN TH'S SPACE 1 4 FEINumber . Applied For

$8.75 additionai

, 8. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Registered Agent

SO EW BTH L DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above namad entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | &m famitiar with. and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, lypeo or pintad name of registered agent and be if applicable. {NOTE: Registarad Agent signature required when reinetating) . DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign F.mancing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS ]
TTLE PST
NAME ALARCON, ELIAS, M.D.

STREET ADDRESS | 4411 W FLAGLER ST . R s Coe " tr
GiTY-5T-2IP MIAMI, FL o . :

TITLE
NAME
STREET ADDRESS [ |
CITY-ST-2ZIP

TITLE
NAME

it DO NOT WRITE

e ‘i IN THIS SPACE

RAME
STREET ADDRESS
CiTY-57-2IP

TITLE
NAME
STREET ADDRESS

o-$1-27 | 00000717405

e ‘ ‘ CMSI0SDT-E0045-024 150,00

MAME o _ o . ‘
STREET ADDRESS
CIY-§1-2IP ,

12, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, wilh all other like empowered.

SIGNATURE: X ELLIAS ALARCON, PRES. 1/08/07

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




