2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15,2004 8:00 am

DOCUMENT # P02000117216

1. Entity Name

ALFONSO O. TOLENTING, M.D., P.A.

Secretary of State

01-15-2004 90002 027 ***150.00

Principal Place of Business

4300 ALTON ROAD
SUITE 207
MIAMI BEACH, FL 33140

Mailing Address
4300 ALTON ROAD

SUITE 207 .
MIAMI BEACH, FL 33140

ATIUURULY

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, ete.

|
|
|

CURRIER, MARIA T
1111 BRICKELL AVE.
SUITE 2500

MIAMY, FL 33131

01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number_ Applied For |
02-0649777 Not Appiicable
Zi Count Count m
® ountry zip ountry 5. Certificate of Status Desired ] $8.75 Additiona
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. R - Name

Street Address (P.O. Box Number is Not Acceptabls)

Gity

FL [ Zip Code

the obligations of regnsieied agent.

0. /\"M‘m

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agsm or bath, in the Staie of Florida. 1 am {amiliar with, and accept

o-12-0Y

Signaiure, typed of primed name of registered ggem and tifle if'aDohc.'aue,

) (NOTE: Regr

siered Agen signature reguired when reinstating) DATE

9. Elaction Campaign Fi

FILE NOW!I!! FEE IS $150.00 )
Trust Fund Contributi

After May 1, 2004 Fee will be §550.00

inancing
on.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 15

THLE D O Deiste TITLE 1 Change ] Addition
NAME TOLENTING, ALFONSO O MD NAME

STREET ADDRESS ; 4300 ALTON ROAD SUITE 207 STREET ADDRESS

CiTY-ST- 2P MIAMI BEACH, FL 33140 CITY-ST-7P

TITLE ] petete TILE [J change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-57-2P

Tme [ Detete TILE [J Change  [] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS ©

CITy-sT-Ip - T ~cirisiae = ——

TIELE [ Delete TIME [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZiP CITY-S1-7Ip

TIMLE [ Delete TITLE Ochange 1 Addﬂﬁ(
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

TITLE ] Delste TILE [Cchenge [ Addition
NAME NAME :

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other likg empowered.

indicated on this report or supplememal report is trug and accurate and that my signature shall have the same jegal efiect as if made under cath: that | am an officer or direcior
of the corporation or the receivel or rustee empowered to execute this report as required by Chapter 607, Florida Statutes and thai my name appears in Block 10 or Biock 11 if

exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certity that the information

O~ -0y 3084~ 06 YY

SIGNATURE AND

LSIGNATURE: w0 O 1o S

PED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Date Daytime Phone %




