FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

£~

DOCUMENT # K19346 (3-28-2006 90114 026 ***158.75
1. Entity Name
'MARIA ALONSO-PRIEGUEZ, M.D., P.A.
Principal Place of Business Mailing Address Q““’*“ v
2035 S.W. 2157 ST. 2035 SW. 21ST ST,
MIAMI, FL 33145 MIAMI, FL 33145 ‘
R ST ARV ERROORR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 {11/05)
City & State City & élaxe 4. FEI Number Applied For
65-0052708 Nal Applicable
ae Country Zi Gountry 5. Centificate of Status Desired Eg;g] l»:?:ci’(ional
§. Name and Address of Current Ragistered Agent j 7. Nama and"Addrass of New Rugistered Agent
Name
ROSARIOQ, JOSE
2035 SW21ST 8T Slreet Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Flarida. tam familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Jigraturs, typed or prnted narme of ragrsterad agenl and tita if applicatie. (NOTE: Ragi Agent requaed when ) DATE
\ FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
| After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| 10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T pelete TE [IChange  [J Addition
mve Y | ALONSO-PRIEGUEZ, MARIA NAME
STREEF ADORESS | 2035 SW 21ST ST STAEET ADDRESS
ciny-§7-29 MIAMI, FL CITY-S1-2IP
TITLE ST 3 Delets I D) cChange [ Addition
NAME ROSARIO, JOSE LUIS NAME
STREET ADDRESS | 2035 S.W. 215T ST. STREET ADDRESS
CIY-51-7IP MIAMI, FL 33145 CITY-S7-2IF
TLE O ceiete e O change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2P
11LE O petets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-5T-2P
TILE O velets MLE [ Change  [7] Addition
NAME RAME
STREEY ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
iLE ] O petete e O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-219 CItY-$1-2P

12. I hareby certify that the information supgiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have thae same legat etfect as # made under aath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addre ith all sther like empowerad.

LSIGNATURE: Dy 0S Grt O—nr 2 \,’é 3 LO&O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Prone ¥




