FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 CIVISION OF CORPORATIONS

DOCUMENT # G6923 (6)

1. Corparatian Namec

ALONSO MEDICAL CENTER, INC.

10

Principal Place of Busmness Mabng Address
% PEDRO ALONSO % PEDRO ALONSO
2321 §W. TTH STREET 2321 SW. 7TH STREET
MIAM) FL 33135 MIAMY FL 33135-3113
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/04/1983 03/14/1996
2. Principat Place of Business 2a, Mailng Address 4. FEI Number . Applied For
/;I m 59"232%49 Not Applicable
Sulte, Apt #, elc Suite, Apt. #, elc. i
! p ( = . P 8. Certificate of Status Desired O 38'75 Additional
?2-\ 2;‘ . Fee Required
City & Stato | _ Cily & Stale &. Election Campaign Financing $5.00 may Be
23 28 . Trust Fund Contribution Added {0 Fees
£p | Counlry Zip : Country 8. This corporation has liability for intanglble tax under 5. 199,032,
;l 25] ;ﬂ ;] Florica Statutes Rves Ono
9. Name and Address of Current Regislered Agent 19. Namo and Address of New Reglstered Agent
ALONSO, PEDRO 81] Name
2321 S.W. 7TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33135
83
B4| City FL 85{ Zip Cods

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florda Statutes, tha abave-named corporation submits this statement for the purpose of changing s registered
oftice or regislerad agont, o both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regsiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e .
Sig it Iyped O phedad nare ¢ Feg et agent end Ile ¢ appkcable (NOTE: Registerad Agent signatura raguirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITE pP [T DELETE 11TILE [Jchange 7 Additian
NAME ALONSO, PEDRO 12 NAME
siacer Aooacss | 2029 SW 19TH ST 13 STREET ADDRESS
BIrY-51 2 MIAMI, FL 00000 i 14 0TY-5T-2P
e b ] DELETE 21 7L [T change LI Addition
NAME ALONSO, LIDIA L. 2.2 NAME
street anoness | 2029 S.W. 19TH STREET 2.3 STREEY ADIRESS
arv-srooe | MBAMIFL i 2 40/TY- -2
Le T DELETE 31 TIE CJ¢nange [ Addition
NAME 32 NAME
STAEET ADDALSS 33 STAEET ADDRESS
CiTy-ST-2P 34_GiTY-S1-2IP
e L DELETE 41TALE [CJ Change L Addition
NANE 4 2HAME
STREET ADDRESS 4 3STREET ADDRESS
CIy- -2 44 CITY-§T-2IP
TILE T oeLETE 5HILE Clchange 1] Addition
AN 5.2 NAME
STREE{ ADDRESS 53 STAEET ADDRESS
CITy-S7- 2P o ) 5400Y-ST-71p
FLE [ oELeTE 61TILE CJCrange [ Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY- S1-2IP B4 CITY-51-2P
14. 1 do hereliy certity that the information supplied with this filing does net gualify for the exemption stated in Saclion 119.07(3)Xi), Fiorida Statutes, | further centify that the

infarmation incticaled on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diectar of corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or it changed, or on an attachmant with an address

SIGNATURE: f&/ D @Cnuﬁ 22z " Pedro Alonso _1/17/97

Daytie Phone #

CR2E034 (9/96)



