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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Secretary of State

MVISION OF CORFPORATIONS

1996

DOCUMENT # P95000024648 (4)

1. Corporation Name

GLADYS Y. ALONSO, MD., P.A.

DAY RN

Principal FPlace of Business Mailing Address
85 GRAND CANAL DR, 208 85 GRAND CANAL DR. 209
MIAMI FL 33544 MIAMI FL 33144
|73, Date Incorporaled or Qualiied | 3a. Dale of Last Report
03/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 6 C5-05 765 bl | [Not Applicabio
— Sufte, Apl, #, elo. L, Suto Apl.f efo. 5. Cerlificate of Status Desired [1 $8.75 Adc!itional
22“1 I 27' . . ) Fee Required
[ Ciy & Sute | Gty & State 6. Biection Campaign Financing 0 $5.00 May Be
2;| zgl Trust Fund Cenlribution : Added to Fees
_ 2p - Gountry | Zip | Country 8. This corporaton has liahility for intangitle tax under 5 199.032,
24-| 251 29| 30] Florida Statutes {1 ves RNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
Aconvso, Geabye 4D
GASTESI. RAUL JR 82| Streot Address (P.O. Bax Nurnber is Not Acceptable)
8130 S DADELAND BLVD, 1509 _ 2S5 rand CAnvac OR. #2209 |
MIAMI FL 33156 8
sl ciy 88 g Code
At rtrs FL B3, ¢

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above named corporation submits This slatermant for the purpose of changing s registanod ofice
or registered agent, or both, in the Stale of Florida, Such man% a was authorized by 1he comoration’s board of directors. | hereby accept the appaintment as registered agent, | am
¢ !

farmihar with, a . Soction 607.0505, Florida Stalutes.
S0 AT V//OZf{

SIGNATURE _X
&

z el & g Ia[\;-lw bl (NO’ii‘Ftujﬁlmf‘.‘-d-Kg;,Hr_ sugndm=rrxr\ndv‘hm rolsti o [ATE 6‘-

| 12, L _ QOFFICERS AND DiRECTORS 113 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 . %

TILE D ] DELETE 1 1THILE [7] Change  [] Acdition r

NAME ALONSO, GLADYS Y MD 12N 3

STREE! ADDHESS 85 GRAND CANAL DR, 209 1.3 STREET ADDIRESS 8

GITY-S1- 7 MIAMI FL 33144 14CITY=5T-7p - &

TE [ DELETE 2 UTLE O] Chawge  [] Addtien |

MAME 7 NAME

STREET ADIRESS 23 STRLET ADDAESS

L1 Z4CTY-5T-2IP

TILE ] oELEIE 31 TLE [] Ghanga  [7] Addibon

NAME 12 KAME

STREET ADDISESS 13 STREET ADDRESS

CY-§7-2F Naacisiae

TITLE [ DELETE 4 ATIME [] Change ] Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CIY-§1-7p 44 0I1Y-5T- 2P -

TITLE [ 0eLETE 5 11ITLE [ Change [ Addition

WARE b2 NAME

STREEY ADDRESS 53 STHEET ADDRESS

CIY-S3-71p ] 5.4 CITY-§T- TP

TILE [ DELETE 6.1 1ILF [7) Change  [7] Addition

HAME 6.2 NAMC

STREET ADDRESS 6.3 $TREET ADDRESS

CITY-§1- 71 64 Ci1Y-51-20F

14, ldo horeby ceclify thal the information suppliod wilh this filing rily Turrished and oops nol qualiy 1or The eroption stated in Section 119, O713)ik), Floricla Statutes. | further
certify that the information indicated on this annual reporl or “supplamental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation oF the recever or trustee empowared 1o execute Ihis repon as requiced by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 134 chanded, or on an atlachrment with an address.

SIGNATURE: X &~ ,Qa#’?@

(e 2¢/ TI P

Do P e 4

NAME OF SIGNING OFFIBER OR DIRECTOR




