i ——————— T —— ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 73406 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
ALONSO & ALONSO, M.D., P.A.
01-29-2000 90015 030 ***150.00
Pringipal Place of Business Mailing Address
1330 CORAL WAY 1330 CORAL WAY
STE 407 - ST 47 : J ALV LML
MIAMI-FL 33145 MIAMI FL 33145-245
us us N
i v INEEWR IR IO RRAN
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE iN THIS SPACE
Cily & Stale Cily & State 4. FEI Number ) | |Appiied For
65'0190__724 | INotapplicat's
Zip Country #ip Country 5. Cerlificate of Status Desred ~ [J  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ALONSO! LEONARDO' M.D. Street Address (P.O. Box Number is Not Acceplable) - o
1330 CORAL WAY
SUITE 407
MIAMI FL 33145 & ~ R I 21 Gode

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name «f registarad agent and title if applicable. {NQTE' Registered Agent signature raquired when reinstaling) DATE
"9, This corporatian is & igible to satisfy its Intangible S S NOWTT-FEE1S™$450:00~mimxs . oo
Tax (ilin; requirementgar\d slects tg do so0. ° e After MAY 1, 2000 Fee will be $550.00 “10§$:90tbn>6ampalgn‘Flmanmng 0O $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PT 7 Delete TITLE O Change [ Addition
NAME ALONSO, LEONARDO MD NAME -
STREETADDRESS | 1330 CORAL WAY SUITE 407 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 _ CITY-5T-2IP
e s [ Delete TITLE [ change [ Addition
NAME ALONSO, MAGALY NAME
STREETADDRESS | 1330 CORAL WAY STREET ADDRESS
CITY-$1-21P MAIMI FL 33145 CITY-5T-ZIP
TTLE O pelete TITLE O change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADORESS .
CITY-S7- 2P ) CITY-ST-TIP
TITLE [ pelete ITLE r [ Ghange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP L ]
TITLE 1 Delete TILE : O crange - - [ Addition
NAME NAME - S A
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-51-21P
TITLE ' 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with {his filing does nat qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental sebort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tn empowered to execute € report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ddress, with ali r like egfpowered.
/—7 //a({o o 3pT—247-0(6Q
+ ( -

oL i A
{3GNATURE AND TYPED OR pmnn';(: NAME OF SIGNING OFFICER OR DIRECTOM ™ U Cate Daytme Phona #

SIGNATURE: __ A L~ il
1



