FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P34000103159 01-14-2005 90007 042 ***150.00
1. Eniity Name
SUZETTE M. ALFONSO, J.D., P.A.
Principal Place of Business Mailing Address - ) e .
309 WEST MLK, IR, BLVD. 309 WEST MLK, JR. BLVD. :
TAMPA, FL 33603 TAMPA, FL 33603 5 0 0 0 8 5 8 0
ST g RCRICAAT AT
0, box 5273
Suite, Apl. 4, t.alc. Suite, Apt. 4, etc. 01112005 Chg-P CR2E034 (10/03)
City & State ity & St 4. FEI Number Applied For
ﬁrpoat' 0 %C ln N ~C 2.06— |50 :F' q':,' é Not Applicable
- 1
Zip Country Z%bAg: q,} ‘ C_‘)tjftj. <. Af_ 5._Certificate o Status Desired o . ?g':%ﬁ%ﬂupw .
= 6. Name'and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ALFONSOQ, SUZETTE M

300 WEST MLK, JR. BLVD. Street Address (P.O. Box Numper is Not Acceptable)

TAMPA, FL 33603

City FL | 2ip Code

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

-SIGNATURE
Signature, typed or printed name of regrsiersd agant and e if applicable. {NOTE: Reg:sterad Agen] sigrature raqued when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE ) [ Change [ Addition
NAME ALFONSO, SUZETTEM RAME '
STREET ADDRESS | 308 WEST MARTIN LUTHER KING, JR. BLVD. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33803 CITY-ST- 7P
IMe - O3 Delete TILE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ' CITY-8T-2IF
e — e oo .= Ooelee .. mme__ .| e o Dl Change [ Addition_
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 4P &Y -ST-0P
TILE O Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ity .§1- 2P
THE O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2iP
THLE : O Delete TIMLE [ Change [ Addition
HAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZP

12. | hereby certify that the inlormation sfppti
indicated on this report or supplem
of the carporation or the receiver,
changed, or on an attachme

SIGNATUR —
. slGNATUR?(D Terh /M\Wuma QOFFICER OR DIRECTOR

with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
Teport is jpe and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4/4 W JB257 Yz

Data DayimePhang & 2

S~ {/




