FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT '

CORPORATION
ANNUAL. BEPORT

1996 B

DOCUMENT # G69233  (6)

1. Corporation Name

ALONSO MEDICAL CENTER, INC.

FLORIDA DEFARTMENT OF STATE
Sandra 8 Mortham

Secretary of State
DIVISION OF CORPORATIONS

B

Flivcipat P of Busingss o o . o M‘mnq A_dlreds 7
% PEDRO ALONSO % PEDRO ALONSO
231 SW. 7TH STREET 2321 SW. 7TH STREET
MIAME FL 33135 MIAMI FL 33135

3. Date Incorporated or Quattied | 3a. Date of Last Report

10/04/1983 05/01/1995

2, Pooopd Place of Business | 2a. Mailing Address o 4. FEI Number Applied For
24| Nt 58-2326649 Not Appiicable
S, Apt b ol d Suite, Apl. #, €1c. §. Cerlificale of S1atus Desredd N $8‘75 Additional
29 27} Fee Reguired
. City & Stv'e . . o ;7 ' C\ty & State 7 6. Eloclion Campaign Financing $5_DD May Be
23" ] o ) ga_sJ e Trust Fund Contribution D Added to Fees
A1 _ Country B S | Country 8. Tnis corparation has hability for intangiblo tax under s 199.032,
»241 B B 2§J o 29]_ . 3;[ Florida Statutes & ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' T R e 8‘ Na!"l]e
ALONSOQ, PEDRO 182 Siroot Adaross .0, Box Nurber is Nt Acceptabla)
2321 SW. 7TH STREET o
MIAMI FL 33135 &3
B4 _thy FL 85| Zip Code

11, FPursiend ta the provisions of Sactions 607, 0502 and 607.1508, Florida Stalules, the above namod corporation submits this statement for the purpose of changing its registered alice
O regsbanedy agent, or both, in the State of Floricda Such change was aathorized by the corporation's board of dirgctors. | hareby accept the appointment as registered agent. | am
famitar weth, and accent the obligations of, Section 607.0500, Florida Stalutes

SGNATURE

Byt e P s g g et Verplali HOF Pt At st e whon 130l - ___ pan i
12. QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 <@
1 LF . DP e T o E] DELFIE TTINF [ Crange ] Addition g
B ALONSO, PEDRO 17 NAME 3
ameranoas | 2829 SW 19TH ST 135 TREET ADDRESS o
Lov s ar MIAMI, FL 00000 ) 14 CITY-51-71F &"
TR N o Wﬁ[j DELETE 21TILE {7 Change ] Addition o
B b ALONSO, UDIA L. 22 NAME
s e | 2029 SW. 19TH STREET 25 STREFT ADDRESS
vz | MAMEFL o st
Tt [C] DELETE 3 1THILE [] Crange  [T] Addition
heME 32 NAME
SIHLET AD0HE S5 33 STREE! AUGRESS
ey s _ _ _ o Asacny-staae i
G [jueirre 4ITINE [ Change [ Additon
haks, 4.2 NAME
SI40EE AN 4 3 STREET ADDRESS
| v srar e R AALIY-ST-IR
T [ UELETE 5 1 TILE [ Change [ Addibon
[ 52 NAME
§ LAl 5 SIREF ADDAESS
SRS o e ; e Jy SACTY ST 20
Tt [} DELETE & 1TMLE [ Change  [7] Addition
Mg 62 NAME
Sonnl ANk &3 SIREFT ANDRESS
Gy s .M BADTY-ST- 2

14, | do hereny certify that 1he information suppiccd with this filing is voluntarily fumnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the n‘ermation inchicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same legal eflect as if made under
by that | arm an offcer or rlar of the corporal-on or The recelver or ruslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name
appeas i Block 12 oo Bck ﬁchzmged, ar on a7 atlactument with an address

)’Q C:QWVM/&&Pedro Alonso . 3/9/96

! SIGNATURE: /<~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Cras Dyt Bt #




