o FILED
S R0 PO RUAL REPORT TION ~ Mar 17,2004 08:00 AM

Secretary of State

DOCUMENT # J26718
9. Entity Name
RICARDO ALONSQ, M.D., P.A.
frincipal Place of Business Mailing Addrass
1825 E. MICHIGAN STREET 1925 £, MICHIGAN STREET
QRLANDD, FL 32808 CRLANBQ, FL 32806
03032004 No Chg-P CR2EQ34 {10/03} B
DO NOT WRITE IN THIS SPACE PRy e— Appled Far
58-2696209 Nt Applicabie
o §. Certficate of Status Desited - O gesg.gi l.;’;:!ed;ﬂonal

6. MName and Addrass of Curremie_gﬁered Agent . .
ALONSO, RICARDO
1925 E. MICHIGAN STREET - Do NOT WRITE
ORLANDO, FL 32808 . Z IN TH'S SPACE

8. The above named entily submits thLé staterment for the purpose of changing its regisiered 6?ﬁ<£é or registered agent, cr both. in the State of Florida. 1 am famitiar with, and accept
the chligations of ragisterad agent.

SIGNATURE sosmes o =

Signature, typed o prinied namo of registersd agent and e if applicalde {HOTE. Registered Agent signatura reguired whan relnguaing) TAIE
j g0 Fi : HOCANO0S0344
FILE NOWI!! FEE 15 $150.00 #- Bection Campaign Financing $5.00 May Be SIS
After May 1, 2004 Fee will he $550.00 Trust Fund Coniribution. 8 Added iv Fees {]3‘,’,;3 ?,"‘if- 4-—880 15“9?}? }S;j . Eﬂ
10, OFFICERS AND DIRECTORS ] '
11203 oP
NANE ALONSO, RICARDO

STAEET 40OAESS | 1925 E MICHIGAN AVENUE
CITY-5T-21F ORLANDC, FL

L

NAME

STREET ARERESS
CiTY-55-2i

THE
MAME

Py DO NOT WRITE
e IN THIS SPACE

HAME
STAEET ADDAESS
CITY-5T-2P

HI5LE

NAME

STAEET ADDRESS
G- 5T-11P

TILE

MERE

STACET ADDRESS
GiTY-57- 1%

12. | hereby certify that the information suppliad with $is filing does not gqualiy for the exemption Stated In Section 112.07(0(, Florlda Statutes. | fusther certify that the information
inckcated on his report or supplemental report i e ang accurale and thal my sigrature shalt have the same legal eftect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or gd lo execuie this repon as required by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 31 i
changed, or on an attachment with y// other ke emgowersd.

SIGNATURE: : o . ?:-i&«ot;{ =7 89 & o3 PRy

PERATURE A0 wﬂfé GR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Cato Davime Fione




