2006 FOR PROFIT CORPORATION
- s ANNUAL REPORT __ FILED

DOCUMENT # P04000005331 May 01, 2006 08:00 Al
1. Entily Name
HELVIO ALONSO, M.D., P.A. Secretary of State
Principal Place of Business Mailing Addréss
1401 SW 107HH AVE SUHE 301 1401 SW 107TH AVE SURTF 3014
MIAMI, FL 33174 MIAME FL 33174
RS s 1 WA AR AR
Suite, Apt #, etc. ) Suite, Apt. £, efc. 04282008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-37765562 Net Applicable
e Country &p Country 5. Certiicare of Siatus Desied gi'gquf:j“m'
8. Name and Addms_uf Current Registered Agent 7. Namie and Address of New Registerad Agent

Mame
ALONSO, HELVIO
14041 SW107TH AVE SUITE 301-J Sireet Address (P.C. Box Mumber is Mot Acceptable)
MIAM), FL 33174

City FL Iip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am famifiar with, and accept
the obillgations of ragistarad agent.

"

SIGNATURE i .
Saiure, typad or printed neme of segistered agent and title rf apphoabis, (NOTE: Ragigterad Agent signaiure required when rengmting) DATE
8. Election Campaign Financing $5.00 may
FILE NOWIH!! FEE IS $1350.00 ! R ay Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 AddadtoFees
10. CFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PSD {1 patera TME [Tl crange [ Adition
NAME ALONSO, HELVIO HAME
STREETADDRESS | 1401 8W 107 TH AVE SUITE 301-4 STREET ADORTSS i
CTY-ST-ZP | MIAML, FL 33174 Cry-ST-2p . .UQGQ[}B%@EW b o,
TILE o 1 Deste Ting U Dad IRl T hngd 255 Additien
HAMS HANE
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-2P
WILE 1 Detete TIE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-St-3F ciy-§1-BP
e [ petete IE Clcrange [T Acition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CTY-S7-2P CITY-5T-2P
TILE o O Detete B i ) Chohange L] Addhion
NAME HAME
SYAFT ADDRESS STREET ADDRESS
omy-sI-an CITY-ST-7i
TiLE ] Betete WHE ' Comage [ Augition
HAME NAME
STREETADOAESS STRECY ADDRESS
CiTy-57-2P ry-51-28

12. | hereby certify that the information supp]ied with this f;:gg; does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further centify that the informafion
indicaied on s report of supplemental report Is irue accurale and thal my signature shall have the same logai effect as if made under path: that | am an officer or director
of the corparation or the recelver or rustee empowered 1o execute this report as regquired by Chapler 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 i

changed, or on an a'uz»]w}m an adgress, with 8l ather ke epfflowered.
SIGNATURE: fecvio dlsnge 04-26-06

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytme Phane #




