FII_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90200 028 ***150.00

DOCUMENT # PQ4000015714

1. Corporaotion Name

ANA G. ALFONSQ, P.A.

0 (NWUIERTURNER A

Principal P ace of Business Mailing Address
5720 SOUTHWEST 89TH AVENUE 5720 SOUTHWEST 89TH AVENUE
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
02/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Aprlied For
21] 26] 65-0471739 Not Applicable
© Suite, Aot. #, etc. Suite, Apt. #, etc. . iti
_l P 5. Certifcate of Status Desired | $8 75 Ajd,monal
22 a Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
EI El Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;\ FZ;] ;l ,;\ Persor al Property Tax. [Yes [JNo
g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ALFONSO, ANA G

82| Street Acdress (P.O. Bo> Number is Not Acceptable)

5720 SOUTHWEST 89TH AVENUE

MiIAMI FL 33173 83

84| City 85| Zip Cade
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi:s this statement for the purpose of changing its registered
office « r registered agent, or bo'h, in the State ¢f Florida. Such change was :uthorized by the corper:ition’s board of directors. | hereby accept the app cintment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad na ne of registered agent and title if applicable. [NOT =: Registerad Agent signature requ ired when rainstating) DATE
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOFIS IN 12
TMLE D [1 DELETE 11TILE [JChange [ Addition
NAME ALFONSO, ANA G 12 NAME
streeTanoress| 5720 SOUTHWEST 89TH AVENUE 1.3 STREET ADDRESS
CITY-§T-29 MIAMI FL 33173 14 CITY-5T-2P
TME [ DELETE 217IMLE [JChange  [] Addition
NAME 22 NAME
STREET ADDRE 3$ 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 GITY-ST-2P
TITLE {1 pELETE 31TIMLE [CJChange  [] Additicn
NAME 3.2 NAME
STREET ADORE 35 3.3 STREET ADDRESS
CITY-ST-ZIP 34, GITY-$T-2F
TME ] DELETE 41TITLE [T]Change [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2iP 44 CITY-ST-2IP |
TME [ DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE'S 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TME ] pELETE B.17IMLE [JChange [ Addition
NAME B 6.2 NAME
STREET ADORE!SS - 63 STREET ACDRESS
CITY-5T-2IP - 64 CITY-ST-2ZP

ar the exempyen stated ir Section 119.07 3)(i}, Florida Statutes. | further ¢ 2riify that the infarmation
wate and thft my signatt re shall have thi: same legal effect as if made under oath; that ) am an
i report ag required by Chapte- 607, Florida Statutes; and that my name appezrs in

14. | hereb/ certify that the informat on supplied with this filing does_not quali
indicated on this annual report or sure j

Q248759

CR2E034 (11/98)

Date Daytime Phone #




