FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000159071 07-15-2005 90021 011 ***158.75

1. Entity Name

ALFONSO PROFESSIONAL MEDICAL CENTER, INC,

Principal Place of Business Mailing Address
12430 SW 29 TERR 12430 SW 29 TERR a0
MIAMI, FL 33175 -MIAMI, FL 33175 200641
e g [ E AR AT A ACD e
11190 W . Tlagler sT | LB 0w, Clagler sT.
Suite, Apt. #, atc. d Suite, Apt. #, etc. 711 Chg-P CR2E 1
< Ny \"'tt. = 3 UII’\‘Z = 07112005 Q- 034 (10/03)
City & _Slate . —_— N City & State . —_ 4. FE) Number Applied For
TV, | e loidag_ ueciwa, Eloerdc, 20—l S22 2.0 yd Not Applicable
Zip Country Zip Country - . 8.75 iti
Rt U LS A AL U Sk N 5. Certificate of Status Desired M/ E_ee Reqﬁ:‘fé"""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_
ALFONSO, JUAN CARLOS - mf‘ \f‘i?;i" . L:‘J ‘-: i '*b’l ) Ceilos
ree! ress (P.O. Box Number is Not table p—
s LR qen. s
[vite T LY
City . . Zip Cod
YW et FL l Sl

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

tha obligations ofwnt.
SIGNATURE % - 4 > / % //0 &

Sipnau:a".wpad or printed nama of regislered agent and iile if applicabls. (NOTE: Hegislsred Agenl signatura requirad when reinslaling) FaiE 7

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  addedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P (Hfeete THLE AV Touwsy Tueiao CoavlgsTtange [ Agdiion
NAME ALFONSO, JUAN CARLOS NAME IWwEo west o led TToesr T
STAEET ADDRESS | 12430 SW 29 TERR STREET ADDRESS M } Cva L"‘ —lofhiia At ":1—,_{—
cIvy-§7-21P MIAMI, FL 33175 CITY-SF-2IP
TITLE [ Delete TITLE ' [ Change (O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
HLE 7 Detete e [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-$1-2IP
TITLE [J Delete TITLE [ crange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TILE [J Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-Si-ZP iTY-ST-2IP
THE O Delete TINLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CoTY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬁ#’ /s A gy BHTS
NATURE AND TV PRINTED NAME OF SIGNING OFFICER OR IRECTOR / 7 Dae Qaytime Phona #




