L

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

S Secretary of State

1998
DQCUMENT # G69233 (6)
ALONSO MEDICAL CENTER, INC.

MV MR A

Principal Place of Business Mailing Address
% PEDRO ALONSO % PEDRO ALONSO
2321 8 W. 7TH STREET 2321 SW. 7TH STREET
MIAMI FL 33135 MIAMI FL 33135 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] h9-2326649 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
P P 5. Certificate of Slatus Desired O $8.75 Aaditional
22 EI Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
;3] m Frust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
’m 26 ;‘ ;J_l Pearsonal Properly Tax due June 30. ves [No
9, Name and Addross of Current Reglstered Agent 10, Name and Address of New Registered Agent
ALONSO, PEDRO 81} Name
2321 SW. 7TH STREET 82| Streel Address (P.O, Box Number is Not Acceptablo)
MIAMI FL 33135
83
84| Ciy FL 85| Zip Code

11, Pursuant to tha provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registered ageni, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as regislered
agen. | am familiar with, and accept 1he obligations of, Section 807.0605, Florida Stalutes.

SIGNATURE e e
Signature typad of printed name ol registerad agont and tile | a) plicable (NOIt : Registered t signatare required when rainslatnsg) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP LJ DELETE 1TTIME [T change [T Addition
NAME ALONSO, PEDRO 1.2 NAME
sTReETADDReSS | 2029 SW1BTH ST 13 STREET ADDAESS
CITY-ST- 2P MIAMI, FL 00000 14 CITY-ST-2
TITLE D ] DELETE 21 TLE [dChange L] Addition
NAME ALONSO, LIDIA L. 2.2 NAME
smeeTapomess | 2029 S.W. 19TH STREET 2.3 STREET ADDRESS
Ciry-5t-20 MIAMI FL 2.4 LY~ 51-2IP
ME [ DECETE 31TALE [J Change L1 Aadition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 57-2P 34.CITY-51-2P
TILE [T oELETE 1 TILE [IChange [T Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-$T-2F 44 CIFY-51-7IP
TITLE T DELETE 51 TITLE [JChange T[] Aadition
NAME 59 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2P 54CHTY-5T- 2P
TINLE [ oeLete 6.1 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
EiTY-SI-2IP B4 CITY- $1-2IP

14. | hereby cartity that the information suppliod with this filing docs nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director ol the corporation or the receiver or lrustee empowered 1o exocule this repart as required by Chapter 607, Florida Statutes; and that my name appoars in

Blpck 12 or Block 13 if changed, or on an altaclﬁmﬂt?h address,
o o L O " 2. R /\0 L, s 1 inE fan

CORPORATION FLORDA DEPARINENT O STATE Feb 04 1998 8:00am
ANNUAL REPORT

CR2E034 {10/97)




