FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT : ] Secretary of State
1996 \ t,yi DIVISION OF CORPORATIONS

DOCUMENT # F96902 (4)

1. Corporation Name

DR. ALBERTO ALONSO, M.D., P.A.

AR T

Principal Place of Business Mailing Address
C/O DR ALBERTO ALONSO C/O DR ALBERTO ALONSC
1330 CORAL WAY 403 1330 CORAL WAY 403
| MAM Fi
MIAMI FL 33145 L35 3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/25/1982 05/31/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26] 59-2220978 Not Applicable
Suite. Apt. 4, elc. Sute, Apt. 4, efo. §. Certificate of Status Desired 0 $8‘75 Add.‘elional
E} ;ﬂ Fee Required
| City & State City & State 6. Eiection Carnpaign Financing r $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
| 7p Country Zp Country 8. This corporation has liability for infangible tax under s 189.032,
2__;1‘. - EI El E] Florida Statutes [ Yes KINo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALONSO, DR ALBERTO 82| Street Address (P.0O. Box Numnber is Not Acceplable)
1330 CORAL WAY
STE 403 83

H. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appoiniment as ragistered agent, | am
familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE _ . _ e S
Signature, 1yped o printed name of registered agent and tite if applicabla (NOTE: Ragislered Agent signature required when renstalng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TILE PST ] DELETE 1.1 THLE (3 Change [ Addition
NAHE ALONSO, ALBERTO 12 NAME
STREFT ADDRESS 1330 CORAL WAY 403 1.3 STAEET ADDRESS
CITY-S1-70 MIAMI, FL 00000 34 CITY- ST 2P
L {1 DELETE 21 TILE [ Change  [J Additon
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
| Y- ST-2P 24 LITY-8T-7P
TLE (] ELETE 3ATITLE [0 Change [ Addition
HAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2IP 34 CY-51-2P
THLE ] DELETE 4.1 TITLE [ Change  [] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
| =gtz 44 CITY-5T- 2P
TTLE [7) DELETE 5 1TITLE 7] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-S1-2iF 54 CITY-5T-2P
TILE [J DELETE 6 1 TITLE [ Crange ] Addition
NAME 62 NAME
SUREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IF 64 CITY-5T-2

14. I do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. { further
certify that the informatiga-ricale)) on this annual report or supplermental annual reper is true and accurate and that my signature shall have the same lega' effect as if made under
H gr of the carporation or the receiver o stet_gmpowered-to gxacute this report as required by Chapter 807, Florida Statutes; and that my name
% fLetdnged, or giman aljachrassbwith S ackiceas?

7 ulis|ee (3o8) svu-vw

Date Gayture Phons

CR2E034 (12/95)



