FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

GLADYS Y. ALONSO, M.D., P.A.

P95000024648 (4)

Principal Place of Business

85 GRAND CANAL DR. 209
MIAMIE FL 33144

Mailing Address

85 GRAND CANAL DR. 209
MIAMI FL 33144

FILED
Jan 28 1998 8:00am
Secretary of State

OO RO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiedt

ALONSO, GLADYS MD.
85 GRAND CANAL DR. #209
MIAMI FL 33144

2. Principal Place of Bus) Za. Maling Add ngl\{28i1995 ied For
Hl4>s w. 49 Place el [935 w. 44 Place | aosmeses ot Apploai
s Susniiféd# e:g BOO E sge"jg'ééet? 200 5. Certificate of Status Desired E 3%;5':‘:;3[:;?&
= Healeah, FL ml Healih, F, O e Free? 500
@ 33003 @ OSA wl Pr0l2 [kl yoa ® Porsonts Frepary Taxdvs aune 20, L3 ves . EFve

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strest Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant [o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits {his statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. I am familiar with, and accept the obligations ¢f, Section 607.0505, Florida Statutes,

officer or director of the corpora
Black 12 or Block 13 if chang

SIGNATURE:

n at

hment wit

dress.

SIGNATURE .
Stgrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1.1 TILE [ ] Change L] Additien
HAME ALONSO, GLADYS Y MD 1.2 KAME
street aporess | 85 GRAND CANAL DR, 209 1.3 §TREET ADDRESS
CITY-ST-2IP MIAMI FL. 33144 1.4 CITY-5T- 2P
THLE {1 DELETE 217ME [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-ST-ZIP 2.4 CITY-87-21P
TITLE [T CELETE 31TMLE [Jcharge L Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2F 34.CITY-ST-219
TITLE L] DeLeTE L1TALE [T Change [ Addiien
NAME 4. 2 NAME
STRAEET ADDRESS 4.3 STREET ADDRESS
Ciry-5t-zip 4.4 CITY - 8T-ZIP L
TILE [t DELETE 5.1 THTLE [ Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
SITY-8T-2IF 54 CITY-37-2IP o
TIME L] CELETE 5.1 TILE [ Ghange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 7P _ 5.4 CIY-ST-2P .
14. | herey certi{z‘lhal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that.the information

Indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an

% ihe receiver or rustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- Zﬁ/f;p

CR2E034 (10/97)



