FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000015714 (6)

1. Corporation Name

ANA G. ALFONSO, P.A.

L]

Principal Piace of Business Mailing Address
5720 SOUTHWEST 89TH AVENUE $720 SOUTHWEST 88TH AVENUE
MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/28/19%4 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2} [26] 650471739 ™ TRot Applicable
.y SUtE. ADL . el | Suite, Apt. #. eto. §. Certificate of Status Desired O 58'75 Add.itiona!
[E] ) 2ﬂ Fee Required
u City & Stale City & State 6. Election Campaign Financing $5.00 May Be
2ﬂ _2;] Trust Fund Contribution 0O Added to Fees
Zip Cauntry Zip Cauntry 8. This corporation has liability for intangible tax under s 199032,
Zﬂ ?51 EI ;l Florida Statutes [ ves {ONo
‘5, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

ALFONSO, ANA G 82] Sireol Address P.0. Box Number & Not Acceptabie)

5720 SOUTHWEST 83TH AVENUE

MIAMI FL 33173 83

84! City Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered affice
or registered agent, or both, in the Statg of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appointmant as registe:ed agent. | am
famihar with, and accept the obligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE ___ o e —— .- [
Sigrat e wyoed o eaited nan e of registered agont and Wi I apphoabic (NGTE: Regetered Agent sigrature recpiradt whin ranstanng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE 1] ] DELETE 1.1TINLE [J Change  [3 Addition

HAME ALFONSO, ANA G 1.2 NAME

sieeraooarss | 5720 SOUTHWEST 89TH AVENUE 1.3 STREET ADDRESS

Ciy-51- 71 MIAMI FL 73 14CHY-ST-2IP

ILE [C] DELETE 2 1TILE [ Change 7] Addition

NAME 22 NAME

STHEE Y ADRFSS 2.4 STREET ADIDAESS

CliY-§T-2IP 24CY-ST-2P

TWILF [ DELETE 31TITLE [J Change  [J Addition

HAME 32 NAME

STRER] AUDRESS 33 STREFT ADDRESS

CRY-§T-21P 34CHTY-S1-7P

TITLE ] DELETE 4 1TITLF [] Change  [] Addition

NAME 42 NAME

STREET ADSRESS 43 STREET ADDRESS

Cily-ST-7IP 440NY-§T-2iP

TLE [J DELETE 5 1TIRE [ Change  [7] Addition

hANE 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CINy-51-2p 54 CITY- 5T-2IP

TME [ DELETE § 1 TITLE [ Change [ Addition

U 62 NAME

STAFET AUDRESS £.3 STREET ADDRESS

CTY-5T- 7P 64 CITY-51-2F

14. | do hereby certify that tha information supplied with this fil
certify that the information indicateg-gn this annual rppog
oath; that | am an officer or dire
appears in Block 12 or Bock 1

1anged, or
SIGNATURE: _ /ANCA T A AT Nd %V/f-

SIGNATURE AND £0 OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOH

R4 is voluntarity furnished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
- tal annual report is true and accurate and that my signalure shall have the same lggal effect as if made under
sor trusiee empowered to exegute this report as required by Chapter 807, Florida id that my name

CR2E034 (12/95)




