. = FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000083197 Secretary of State
1. Enlity Nama )
ALONSO MEDICAL SERVICES, INC.
Principaf Place of Busingss Malling Address
14928 SW 38 TERRACE 14928 SW 38 TERRALE
MIAM), FL 33185 MIAMI, FL 33185
Suite, Apt #, sic. Sulta, Apt. #, elc. 03092006 Chg-P CR2EU34 (11/05)
City & State City & Stzte 4. FEI Number Appliad For
75-3125198 Nal Appiicable
Zp Country &p Couriry 8. Cenificate of Status Deskad 0 $8.75 Additional
Fes Roquired
6. Name and Address of Cusrent Reglistered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, IWON
14928 SW 38 TERRACE Slrest Address {(P.0. Box Numbar 15 Nt Acceptabia)
MIAML, FL 33185 T
City FL g Zip Ceda
8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regl agant.
SIGNATURE AA S &3/’-’7?/{7@
sm\@-,ymxph\mmﬂ}fwmnm B0 it 1} appicabie INGTE: Fezgistered Agent signafura naciuired when reinsiating) OAYE ¢ + 1§
~_
FILE NOWIN FEE IS $150.00 9. Electian Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trus Furd Coniribution. [  AddedtaFees
10. OFTICERS AND DIRECTORS 11. ADDITIDNS/CHANGES TO UFRICERS AND DIRECTORS IN 11
T P L3 oetere TTE 1 “]:f”_]][:".vf“*’;ui_:"ﬂ_ﬁﬂa_ Change 3 Additton
WM ALONSO, IVON i NaML /2 AU - WURE - 150, 00
STREET AODAESS | 14828 SW 38 TERRACE STREET ADDRESS
LITY-3T-2P MIAML, FL 33185 CITY-57-2P
RIE [ Deteto TME [JChange [T AddMion
NAME HAME
STRECT ADDRESS STREET ADDAESS
CiTY-8T-2P CiTe-ST-2P
TmE O Detere THE O Crangs [ Addticn
HAME NAME
STRIET ADDRESS : STREET ADDRESS
CITY-T-2p cay-ST-2r
e 7 ool THE {3 Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-81-29 LIy -53-2P
SHLE O etete UTLE O thang: [T Addition
NAME RAME
STREEY ADDRESS - BTRELT ADDRESS
CIry-57-21p CiTy-57-2¢
TME 3 peteie TE 3 Change [ Addian
ST MNAME
STREET ADORESS STREER ADDRESS
CIFY-ST-21° Csry-57-28
12. | hareby werlify that the Information supplied with this film doss not qualify lor the exemptions cantairred in Chapter 119, Flarida Statufes. [ further cerlily that the information
indicated an this repog of supplemental report §8 ue and aceurate and that my signalura shail have the sama leqal effact as i mada undar aath; thal I am en offices of director
of the corporetion ar the receivar o {upies smpowared to execuls this report as requited by Chapler 607, Florida Statules; and thal my rrame appears i Black 10 or Block 11 if
changed, of on an attachment ddrass, with all othar ke empoweared.
SIGNATURE: - 3o ‘L/ oG
TYFED 7 rjfm NAME OF MGNING OFFICER OR ORECTOR { Date DaytTe Prons §




