2604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # G69233

1. Envty Name

ALONSO MEDICAL CENTER, INC.

Secretary of State

Principat Place of Business Maing Address

% PEDRO ALONSO % PEDRO ALONSO
2321 SW, 7TH STREET 2321 SW. 7TH STREET
MIAMI, FL 33135 MIAMI, FL 33135

HERRHETIR DR SRR

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

Apr 30, 2004 08:00 AM

4. FEL Number Arpl ed For
59-2326649 Nct Applicable
it $8.75 aduitional
5. Certificate of Status Degired 0 Pee Required

6. Name and Address of Current Registered Agent

ALONSO, PEDRO

2321 SW. 7TH STREET DO NOT WRITE

MIAMI, FL 33135 N

IN THIS SPACE

8, The above named ently submis this statement tor the purpase of changing s registered office or registered agent, or both, In the State of Florida | am familiar with. and accept
the gbligatiens of registered agent

SIGNATURE

Signature lyped ¢ printea ~a—e of registered ager* and ttle f apphcabie (NOYE Regrstered Agent signaiLre recurred when reinsiating) DATE

FILE NOWII! FI X 9, Election Campaign Financing $5.00 May Be
After May 1? 2064 E.E.laifffg 2250_00 Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS T

WILE DP

NAME ALOMNSO, PEDRC
STREET ADDRESS | 2929 SW 19TH ST
CITY-ST-21p MIAMI, FL 00000,

150,490

TILE D

NAME ALONSQ, LIDIA L.

STREET ADDRESS | 2929 S.W. 19TH STREET
CITY.5T-2IP MiAMI, FL

TITLE
NAME
STREET ADDRESS

Ciy-S1-21F Do NOT WRlTE

TTLE

o IN THIS SPACE

STREET ADDRESS
CITy-ST-ZiP

TITLE

NAME

STREET ADDRESS
Crvy-ST-2Ip

TALE

NAME

STREET ADDRESS
CiTY-ST-21P

12. 1 hereby certify that the informal cn sugpired with this tivng does net quahly for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the nformation
naicated on this repant of supk ermental repart s rue and accusate and that my signature shall have the same legal effect as i made under oath; that 1 am an officer or duector

of the carporation or the recewver of ruslee empowerad ecute ths repart as raquued by Chaptes 607, Flonda Statutes; and that my name appears n Block 10 or Blocs 144
changed, or on an attachment . th an address, with &7 othe@like empowered.

SIGNATURE: _ PEDRO ALONSO C/ < s (1 /cn/%a,a /10 4/21/04 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Day ime Pronz 4




