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

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # F53395 2)

1. Corporation Name

ALEJANDRO M. PIZARRO, M.D., P.A.

A

TR

Principal Place of Business Maihng Address
2685 TAMIAMI TRAIL 1247 ODYSSEY CT.
PORT CHARLOTTE FL 33952 PORT CHARCLETTE FL 33963
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 592155376 ot Appiicanie
Suite, Apt. #, etc. Suile, Apt 4, etc. iti
P v §. Certficate of Status Desired O $8'75 Adc!monal
;‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ?51 Tﬂ ;\ Persanal Property Tax due June 30. Oves [Ono
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| N
PIZARRO, ALEJANDRO M ame
1247 ODYSSEY COURT B2| Street Address (P.O. Box Number is Nal Acceptable)
PUNTA GORDA FL 33983
83
84| City FL Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE . o
Signatwe tvped or prined name of regeeared agent and bite it appcabee {NOTE Aegiler2a Agenl signalure required wher: reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIlE PD L] DELETE T1UILE [T change T Addion

NAME PIZARRO, ALEJANDRO M. 12 AR

smeeraooress | 1247 ODYSSEY COURT 13 STREET ADDRESS

oY -ST-2P PUNTA GORDA FL 1400y -ST-7P

THLE T ] DELETE 2171LE TTchange [ Adostion

WAME 22 hAME

STREET ADDRESS 23 5TREET ADBRESS

CATY-ST- 7P 2 40Y-ST-2P

TITLE [T DELETE 31 TNLE [T Change [ Adaition

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

LHTY-51- 2P 36 CITY-ST- 2P

TMLE L] DELETE 41TILE T change ] Addition

HAME 4 2 NAME

STREET ADDRESS 43 5THEET ADDRESS

CTy-5T-29 4400TY-51-2P

TILE T DELETE 51TITLE [ change [T Adasion

KAME 5 2NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-7P 540y ST-2P

TALE T DELETE 61 TIILE [T change  [J Addition

NAME 62 KAME

STREET ADDRESS 6 3 5TREET ADDRESS

CTY-ST-21 84CITY-ST-ZP

14. | hareby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes | further cerlify that the information
indicated on this annual repart or supplementa!l annual reporl 1s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officar ar director of \he carparation or the receiver or truslee empowered to execute 1his report as required by Chapter 607, Florida Statutes . and that my name appears n
Block 12 or Block 13 if changed, or oh-aa withram address,

oo AL Ao, 42367 quhmnwa’

) NAME OF SIGNING OFFIGERD CIRECTOR Laylire: Fricie: ¥

URE AND TYPED OR PRINTI

+« PROHIT FLORIDA DEPARTMENT OF STATE
O . )
SRR May 18 1958 8:00am

CR2E034 (10/97)



