FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporalion Namg

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

Principal Place of Business

85 GRAND CANAL DR. 209
MIAMI FL 33144

Mailing Addrass

5 GRAND CANAL DR, 209
MIAMI FL 33144-2566

FILED
Apr 29 1997 8:.00am
Secretary of State

RIS

3. Date Incorporated or Qualified 83a. Date of Las! Report

05/01/1996

[ 2. Principal lace ol Busingss 28, Mailing Address. 4. FEI Number Applieg For

[21] B ) 26) 650576566 v Not Applicable
Suite. Apl #, elc. Suite, Apt &, etc. . 58_75 Adgitionat

;2] ‘ o 2ﬂ 5. Certificate of Status Desired O Fee Required

| Ciy & Staie Cily & State 8. Election Campalgn Financing $5.00 mayBo

23] 28] Trust Fund Contribution Added 1o Fess

e __ Cowntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[EéLi,,,, e 28] 20| 30| Florida $tatutes [ves [MNo
___9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
ALON30. GLADYS M.D. 81| Name
85 GRAND CANAL DR. #2090 82| Street Address (P.Q). Box Nurnber is Not Acceptable)
MIAMI FL 33144
83 *
84| City 85| Zip Code

FL

agent. | am familar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.
SIGNATURE

11. Fursuant 1o the provisans of Sections 607.0502 and 6071508, Florida Statuies, the above-naméd corporation submits this statement for the purpose of changing its ragisiered
otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

igrtre ty e O prinivd naie of fegisiened agont v the i appicabk. (NOTE' Rogistered Agent signa‘ure required when reinslatng) DATE

12, - OF FICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [J ofLETE TAWTE Ul chenge T Addiion | &
NAME ALONSO, GLADYS Y MD 1.2 NAME §
sieae romess | 85 GRAND CANAL DR, 209 13 STREET ADORESS o
envoseor | MIAMIFL 33144 14 CiTY-57-2P &
ik [T Geveee 21 TIMLE [JChange 1] Addition |
HAMT 22 NAME
SIREE] ADDHESS 23 STREET ADDAESS
AR 2 ACITY-G1-2IP

T [T oeiEE 3.1 TI1LE [JChange 1] Addition
HARE 32 NAME
SIRELT ADDRL3S 3.3 STREET ADDRESS
Oy - S1- 70 34.CIY-§T-2IP ;

K ’ B 7 DECETE 4171LE [T Change [ Addition
hAVE 4.2 NAME
STREE | AODHESS 43 STREET ADDRESS
ClY-5T- 40 . 440ITY-ST-200
WLE [] DeLETE 51 TIME ) Change ™ L] Addition
NAME 52 NAME
STHEET ALLRESS 6.3 STREET ADDRESS
CHY-S1-7IP 5.4 CITY-ST-2IP
e [T DECETE 61 TTLE Tl change ] Addition
NAMT 6.2 NAME
STHEE] ADDHLSS 6.3 STREET ADDRESS
oy 817 64 CITY-S1-2P

| am an officer or direclor of
appeas in Block 12 or Bl

SIGNATURE: °

ent wilh an address.

fy LA [ A

14, 1da heroby certify ihat Ine information supplied with this Hiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further centify tha! the
information indicated on this annuat report o supplemental annual report is true and agcurate and that my signature shall have the sama legal effect as it made under oath; that
rporation or the receiver or truslee empowered to execute this repon as requirad by Chapler 807, Fiorida Statutes; and that my namé

ME OF SIGNING OFFICER OH DIRECTGR

Dale Daylime Phione ¥

0201110




