2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 27,2003 8:00 a
Secretary of State

02-27-2003 90112 025 ***150.00

DOCUMENT # J26719

RICARDO ALONSO, M.D, PA.

Principal Place of Business Mailing Address

1925 E. MICHIGAN STREET

ORLANDO FL 32606 ORLANDD FL 32806

1825 E. MICHIGAN STREET

30037125

GG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ALONSO, RICARDO
1625 € MCHIGAN STREET
'ORLAN[_)O FL 32808

City & Slate City & Siate 4. FEI Number Applied For
59-2696209 Not Applicable
- - : -
Zp Couniry Zip Country §. Certificate of Status Desired 0 $8.75 Acaitonat
Fee Required
| 8- Name'and-Addrasa of.Current Régistared-Agent =" _ | 7. Name and Addreas of New Registeied Agent ™ ™ B
S Name e T

.

Street Adcdress (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

"the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept

SKGNATURE
Signature, typed or printed name ol registered agant ang title i pppiicatia.

{NOTE: Registored AQent sgnatune recuived when reinstating)

. FILE NOWIIl FEE IS $150.00
= After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State '

$5.00 Ma.ly Be

9. Election Campaign Financing
Added to Fees

Trusl Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TME oP 7 peiste TME O changs  J Addition
MAME ALONSO, RICARDO HAME -
sheeT anress | 1925 E MICHIGAN AVENUE STREET ADORESS
CIFY-51-ZP ORLANDO FL CITY-§T. 2P
TITLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cy-S5T-2Ik CrY-ST-2IP
B T _ (TDelers_ . Nome | —— - {7 Change [ Adaifion
NAME NAME T
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-20P . R
me (7 elete THLE - [ Changs - [ Addition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CITY-S1-2iP CITY-ST-2P
uitd . [ Delete e [change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-57-2P CITY-ST-20p
e 3 eletz JTILE OJchange (7 Addition
NAME HAME
STREET ADGRESS STREEY ADORESS
CITY-ST-2IP TITY-ST-2IP

indicated on this report or supplemeantal r
ol the corporation ar the raceiver or rus] /
changed. or on an attachment with an ddress wnh !

SIGNATURE:

12, | hereby certity that the information supplied wﬂh this filyidy does not qualify for Ihe exemption staled in Section 119. 07513}0) Florida Statutes. | further ceftity that the information

ghd Bocurate and that my signature shall have the same lepal e
ilo g ?f:ma this report as required by Chapter 607, Florida Slatutes; and that my name appoars in Biock 10 or Block 11 it
X like ampowared,

ect as it made under cath; that | am an officer or direcior

2-3.0% yez89L 032y

ANDTYPED OR Pﬂyﬂ) NAME OF SIGNING CFRICEA OR DIRECTOR

Dnymal’fmc/r

Date

m

e remeatsmircsancailesmas

CR2E034 (10/02)




