FILE NOW: FILING FTER MAY 1 1S $225.00

PROFIT
CORPORATION
v ANNUAL REPORT

1996 s “
DOCUMENT # L73406 (5)

1. Corporation Name

ALONSO & ALONSO, M.D., P.A.

T AP

FLORIDA DEPARTMENT QF STATE
Sandra B Mortham
Sccrelary aof State

DIVISION OF CORPORATIONS

Principal Place of Business R 1l1n( Addruss
1330 CORAL WYA 1330 CORAL WAY
STE 407 STE 407
IAMI FL 31 IAMI FL 331 b - .
:S L % HS s 3. Date Incorporated or Qualfiod 3a. Date of | ast Report
2. Principal Place of Busness T T 28] Manng Address ’ 4. F Nunber T Tappred For |
2 L NOT ﬁPPUCABLE Nol Applcabla |
. Stite, Apt. #, st L, S AR et 5. Certificate of Status Desired D $8.75 Addtiona:
321 27| Fee Reqmred
City & State . City & State 6. Flection C’lmpangn Frnanculg 0 $5.00 May ge
E‘ [ 25% _ Trust fund Gontributan /- Added lo Fees
Zip o Country A | Country 8. Ths canparation has latty for in angmle tax undler s 199.032,
m 2ﬂ 291 3(ﬂ Florida Stattos Yes [INa
9. Name and Address of Current Reglistered Agent ) ] _._10. Name and Address of New Registered Agent _
81| Name
M-ONSO; LEMARDO. M-D- ,32 Street Address (.0, Box Numibwr is Not Accetalia)
2100 CORAL WAY
801 83
* Al FL 33145 a4 Ciry FL |B§l 2ip Conle

Flonida Statutes, the above named mrporahun subnits this stabament for the purpose of changing its regstered office |

11 P Sml ta the provisions of Sections 8070507 ard 6071504

or & pered agant, or both, in the State of Flands, Such cha vas authonced by the corparabion's bicard o direclars | barotyy accant the appaintment as ragislered agent | am
farmilliar with, and accepl the obigatons of, Soclon B07.0555, Forida Statutes
SIGNATURE _ . e L .. . I .
5 t,;h hnp u' Mm it s L A Tt e g r ..,.»‘.— IR Pt f‘-g--—ls{-:.‘ R O R ) (RN ] 6
| 12, OFFICERS AN({Q\E{EE,WCIN R ADDIIONSCHANGES TO OF FIGERS AND DIRECTOMS IN 17 g
TITLE PTD IR TN [J Crange T Agartion -
HAME ALONSO, LEONARDO MD 12 NANE 3
seer aoress | 2100 CORAL WAY #601 1 STREFT ATIORESS o
ClY-S1-2P MIAMI FL 4oy -ST- 20 . . e
TE [ TELETE 2 1 UIE [ Crenge [ Addion | ©
NAME 22 NAMF
SIREET ACDRESS 23 STREEL ADDRESS
CITY-ST-2IF o N IR ) ]
TITLE [JDELFTE 31 TIIE [ Crange [ Addten
HAME 37 N
STREET ADURESS 33 SIHEET ADDAESS S0N0 1 2200
OTY ST 2 S o N RN ‘ 520 ‘91:-”*[!1 119-1 |4 )
TLE [C] DELETE 41 IILE ¥ pEEaen 200 2 [ narg: [ Addion
NAME 47 NaM:
STREET ADDRESS 43 STRYEI ADTRESS
CINY-51-21 N o o Qascvstae ) .
THE [ DELETE 5 1TITE [ Crange [ Addetior
NAME 52 NSAYE q
STREET ADDRESS 59 SIREET ADDRESS /\)
CTy-ST-21P ] 540LTY-51-2P .
T [C] DELETE € 1TINE arge [ Addikan
NAME 62 hAN
STREE) ADBRESS 63 SREET ADDRESS
| Cy-sT-2i8 E407Y-51 20 |

14, | do heraby ceddty thal the inforimiation ‘;up;lln i weth th s o g i voly
certify tat the information indicated on this annual re fiort O sunply
oa't that | am an oficer or deector of the carporation or tha recg
appaars in Block 12 ar Block 130 chiginged or o an attashimeg

SIGNATURE:

irrished and does not Quatyy for the exan iption s| 1 Section 119. -’17|3'ch Florida Statutes. | further
Fnua report is true and azcurate and that my Su:maIJ e shal! have the same ima. eftsct as if rmanie uncies
toe empowered o execule s ropod as r(nin.\red by Chapler 607, Flanaa Statules. and thal Wy Ran
Fldress

¥PEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ o G Dl i Pre e w




