FILED

Jun 04, 2007 8:00 am
2007 RO ROAL REPORT M TION Secretary of State

DOCUMENT # P03000083197 04-19-2007 90412 028 ***150.00

1. Entity Name

ALONSO MEDICAL SERVICES, INC.

Principal Place of Business Mailing Address B 8 0 17 5 7 b

14928 SW 38 TERRACE 14928 SW 38 TERRACE
MIAMI, EL 33185 MIAMI, FL 33185
IS¥Id Sw 3\ ha. 151§ SW diha.
ite, Apl. #, etc. ite, Apt. #, etc.
Suite. Apt. #, ete Sute. Apt. #, etc 05242007  Chg-P CR2E034 ($2/06)
Ciy & Siate City & State 4. FEl Number Applied For
e o - MMas wan . 75-3125198 Not Applicabi
Zi ' Z iry iti
%)"..l, L g < CO&YA’ e 73 ‘fj Country w ,Q._ 5. Certiicaie of Stats Desired 0 g‘:';esqlﬁg:g“o"a'
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ALONSO, IVON
14928 SW 38 TERRACE . Street Address (P.O. Box Number s Not Acceplable)
MIAMI, FL 33185
City FL 1 Zip Code
8. The above named entily submits (s ent lor the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol registered age;
SIGNATURE . 0§ I’L 3 )ﬁ:af
Signatuee, tvoed of prmted name o?ﬁ;ns.\s aguyf} \t apphcable MOTE Rogrstered AQant signatare [equiced when rersiateg) date
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior netice,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE p O petete TITLE O Change 3 Addition
NAME ALONSG, IVON NAME
SYREET ADORESS | 14928 SW 38 TERRACE STREE] ADDRESS
Clry-sT-2IP MIAMI, FL 33185 CITY-51-21F
TILE [ Deete TITLE [ Change 1 Acdilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IF CiTy-51- 4P
TMLE [ delete TILE [[1Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-SI-2IP
TITLE . [ Delelg TIMLE [ Change ] Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-0P
12. | hereby certify thal the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execule this report as required by Chapter 607, Flarida Statulas; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment wit ress, with all other Hke empowered.
k 2
SIGNATURE: 04asjor b -4ja- S23
sm,(nune m'nVen OR P NAME OF SIGNING OFFICER OR DIRECTOA | Toae Daytime Phone #




2007 FOR ORATION 4/1972007-90412-028-$150.00-5150.00
/ NUAL REPO

DOCUM # P03000083192
1. Entity Name
ALONSO MEDICAL MENT
Principal Piace of Businass Mailing Address
14928 SW 38 TERRACE 14928 SW 38 TERRACE .
MIAMI, FL 33185 MIAMI, L 33185 (0 é 61 7,5 4=
1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
151 S afat IS¢ S Idn-
Suite, Apt. 1, o1 Suite, Apt. 8. e 03312007  Chg-P CR2E034 (12/06)

Ciys Slnxn City & State 4. FEI Number Apphed For
M/Y . L{_,( Gl A, ; g 75-3125198 Not Applicable
EN E;’ ’l 8/5 (Cjugmz/ —_3-:5 ‘ é)& CUC;W '4 5. Ceniticate of Status Desired O gg qu mﬂb""

6. Name and Address of Current Registersd Agenmt T. Name and Address of New Registared Agent

Name
ALONSO, IVON

14928 SW 38 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMt, FL 33185

City FL ’ Zip Code
8. The ixhove named eniity submits Ihis statement 1of Ihe purpose of changing its registered office or registered agent, or bolh, in the Stata of Fiorida. | am famitiar with, and accept
Ihe obligations of regisiered agent. .
SIGNATURE : OLI—} Lo / X s
T L Ty T— =4 I -pﬂ {HOTE. Regraivad Agwn! Sgra i redured when revmietng) Datt L
—FILE NOWIlI FEE IS $150.00. 9. Etection Campaign Financing __ _ $5.00 MayBe_ | oo
Aftor May. 1, 2007 Foe will be $550.00 Trust Fund Contribution. "O7 " “added to Fees
10, - -~ LOFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS IN 11
me . P o ) Dekete Tne D cunge [ Asdtion
NAME ALONSO, IVON % MAME
STREEY ADDRESS | 14928 SW 38 TERRACE STREET ADORESS
cry-s1-2@ MLAMI, FL 33185 - cy-s1-2P
e O Deets e O Cange [ Aadilion
NAME NAMWE
STREET ADORESS STREFT ADDRESS
CITY-5T- 2P Ciry-$1. 79
TME O Dekte nng [J Change [ Adaition:
NAME HAME
STREET ADDRESS SIREET ADDRESS
cy-S1-29 CITY-S1. 719
MmE O verze e a Ochnge [T aation
E WA
STREET ADDRESS STREFT ADORESS.
CIY-ST-2IF CaY-s1-7IP
TITLE O Deiete e O Change [ Addiam
HAME NAE
STREET ADDRESS STREET ADDRESS
cmy-s1.zp CiTY- 57 21
me O delete TITLE [Jchange  [] Aadition
NAME NAME
STREET ADDRESS STREET ARDRESS
CIry-§1-2ip CRY-ST-21P

12, | hereby ceniy that the information supplied with this Titin 3 does not qualily for the exemplions contained in Chapter 119, Florida Siatutes. | lurther certity that the intormation
indicated on this repon or supplemenial repony is trus and accurate and that my signature shall have the same lagal effact as il made under cain; thal } am an officer or directo:
of the corporalion o the recaiver of e Bp By powered 10 execute 1his report as required by Cnapier 807, Flonida Statutes; and thal my name appears in Block 10 or Block 11 4
charged, or on an attachment wwl o

. with all other like empowered.
SIGNATURE: X Ye-4lg-323,

'
BIGHATURE AND TYPED PRINTED WAKE Of SICRMG OFFICER OR DIECTOR Cuata Daytine Phone &
f




