2003 FOR PROFIT CORPORATION

FILED

Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000048848

MARTHA N. ALFONSOQ, O.D., P.A.

Principal Place of Business
6740 NW 114TH AVENUE
SUITE 726 ’

MIAMI FL 33178

Mailing Address

6740 NW 114TH AVENUE
SUITE 726

MIAM{ FL 33178

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ecretary of State

04-07-2003 90213 024 ***150.00

AAENTR RN

City & State City & State 4. FEI Number - Applied For
Lf-[ ;203?00 7 Not Applicable
i i Ci
e N T O T LA 5. Certificate of Status Desired [ . l§£ qul.ﬁ?:jltaonal
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

ALFONSO, MARTHA N
6740 NW 114TH AVENUE
SUITE 726

MUMI FL 33178

Strest Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrruts this statement for the p

wons of registerqd ;

tng obligatg

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed cr printed ng‘ama of registered agent m’huev appﬁ:‘a’i;la. L___.-—(-NG‘?‘E Registered Agent signature required when rainstating)
i

DATE

FILE NOW!I! FEE’IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TiTLE PVST ' J Delete Tme Ol Crange ] Addition
NAME ALFONSO, MARTHA N NAME
STREET ADDRESS | 6740 NW 114TH AVENUE SUITE 726 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-§T-2IP
-me. . - |D L O nem TILE [ Change ] Addition
mve  |ALFONSO, MARTHAN = ~——— = =" -7 s MNAME o e el o — e .
STREET ADCAESS | 6740 NW 114TH AVENUE SUITE 726 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
TILE O pejete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ selete TITLE O chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 5 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P .
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if. made ynder oath: that | ar an offiger % diregtor _ .
Sfequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a

—

SIGNATURE

er like empowered,

Q executs this report 4

Nyt - T e

indigated on this réport or supplemental report is frue and accurate ang that: my. signature shallhave the sa ame . e S |
o the corporafion or the receiver or trustee empowered A
jchment with an agdress, with all tb

B -y O3 .

S ) > A LAV
SIGNATURE AND TYPED OF PRINTED NAME OF sleN‘t?bmcsW-

Date Daytima Phone #

AV 9PLv0e0

., CR2E034 (10/02)



