FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?FE‘C?FTX;ION § .‘ FLORIDA DEPARTMENT OF STATE Jan 20 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 & Dlws:s:cgacri):f:’ct)iiﬂows Secretary Of State
DOCUMENT # J765786 (0)

1. Corporation Nama

DR. ALFONSO OLIVOS, P.A.

ORI ER T

Principal Place of Businoss Mailing Addross

% DR. ALFONSO OLIVOS §73 - 101ST AVE NORTH

RS g - 01 e w

DO NOT WRITE IN THIS SPACE

O , Z,
Nﬂf‘ €S 5 S 3. Dale Incorporaled or Qualified
3dilo
05/28/1987
2, Principa! Place of Busincss 2a. Mailing Address 4. FEI Number Appliod For
21] ) 26 £9-2816031 Not Applicable
Suite, Apl. 4, elc. Suita, Apt. #, ofc. . i
' P — . P §. Certificate of Status Desired 0 $8 75 Adaitional
EI 21_'I Fee Required
City & State | Cily 8 Slalo €. Election Campaign Financing $5.00 May Be
;l zﬂ Trust Fund Contribution O Added 1o Fees
Zip Counlry | Zip | _ Caunlry 8. This corporation owes or has paid the current year Inlangible
(24 25| 29 30| _ Personal Property Taxdue June 30.  [JYes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
BIf N
OLIVOS, ALFONSO 8 amne
UL L 8‘7 3 - /0/ / i VE N * B2 Strect Address {P.0. Box Number is Nal Acceptable)
Ll MAple s FE
B3
3ioy
B4 City FL 85| 7Zip Coda

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits 1his statement for tho purposo of changing its registered
office or regislered agant, or both, in the State of Florida. Such changs was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as rogislered
agent. | am famitiar wilh, and accepl the obligalions of. Section 607.0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE - B —_— e
Signatue. typred of rinted nama ol registored agrat acd ke il apyhcable (NQTE Rogistrred Agort signature raquired when o nstating) DATE

12, GFFICERS AND DHRECTORS J s ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T DeceTe ATIME [Jthange L] Addilion

HANE OLIVOS, ALFONSO 1.2 NAME

streerannress | B73 - 1048T AVE NORTH 13 STRELT ADDRESS

CATY-ST.26 NAPLES FL 3¢/ _0_5’ 14CITY-81-20

THLE OJ oeete 21 TILE T Change [ Addition

NAME 2.2 NAMIE

STREET ADDRESS 23 SIREET ADDALSS

CY-57- 29 2. 4CITY-§1- 2P

ML OJonete 31TIME (I Change ] Additon

NAME 2.2 NAME

STREEY AUDRESS 33SIREET ADDRESS

CHTY-§T- 20 ) e ¥ LA

TITLE T oeLie 41TILE [ Change  [J Addition

NAME 4.7 NAME

STREET ADTIRESS A3SIRECT ADDRESS

CITY-§T- 2P 4ACITY-5T-2F

TIME 1 pecene 1 1T [Jchange [ Addition

NAME 5.2 NAMIE

STREET ADDRESS 53STREFT AGORESS

CITY-$1-7P 5.4 CITY-51-7IP

TjLE [T DeCETE 6.1 TILE [Ochenge [ Addition

AUAME 6.2 NAME

STREET ADDRFSS 6.3 STREET ADDRESS

CITY-§T- 21 6.4 50Y-§1- 21

14. | heroby corlif? thal tho information supplicd wilh this Tiling does nol qualify Tar the exernption slated in Sechian 118.07(3)(i), Ficrida Stalutes. | further certify thal the informalion
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undoer oath; that t am an
officer or dirgcior of the corpotation of he recoiver of fruslos empowered e execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an anwclwnenl with an address.

l,\ o :

o FYY

i -~ ™ G\ o adl. v o dia



