'

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) ORF;FE)OFIT O 3 ‘f&i FLORIDA DEPARTMENT OF STATE
C RATION ) r r
ANNUAL REPORT G oty ot e

¥ Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000047692 (5)

1. Corporation Name

DAVID A. ALANIS, M.D., P.A.

Frincpal Piace of Businass

5500 NORTH DAVIS HIGHWAY
PENSACOLA FL 32503

Malling Address

5500 NORTH DAVIS RIGHWAY
PENSACOLA FL 32503

DT

3. Date Incorporated or Qualfied

07/01/1995

3a. Date of Last Report
NiA

2. Procipal Place of Busingss
“ g

2] (093 RREm+ LANE

- Suite, Apt. &, el l_
22| 27]

| 2a. Maiing Adcress 4, FEI Number Applied For
[l 0943 BRent LANE 59-3319 L6 Not Appiabie
Suile, Apt. #, etc. 6. Certificate of Status Desired Q’ $8'75 Addtional

Foe Reguired

Clty.l‘%-Stét-e

| _Pewsacoln Florida

City & State
|28 _Pemsacota

Flor:dA

6. Elsction Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Fees

| #p CETuntry - Zip Country B. This corporation has liability for intangible tax under s 199.032,
2] 38503 25| usA % 3aso1l 3] Usa Florida Statutes 0 Yes Bno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name

FLEM'NG, EDWARD P 82| Street Address (P.O. Box Number is Not Acceptable)

4300 BAYOU BLVD.

SUTES 12 & 13 83

PENSACOLA FL 32503 sl o 55T 25 Gooo

FL

famil ar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

|11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, he above-namad corporalion SUBMIs this statermant for The pUIpGss of changing s Tegisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as ragisterad agsnl. | am

SIGNATURE _ ] L e -
Sig o, yped o pratert nar w ol egistered ggent and e f azg e abie {NOTE - Rogrslorad Agont signatre reqaad when remstalingd DATE

|12 T T ORFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It: PD [ DELETE 11 TILE [ Crange ] Addition
HEME ALANIS, DAVID A 12 NAME
owreazeness | 5500 N. DAVIS HIGHWAY 13 STREET ADDRESS

| cowesi-ze | PENSAGOLA FL 32503 14 CITY-5T-2P
e Vs [T DELETE 2 1TIE [] Change [} Addition
NAY: ALANIS, LORA 22 NAME
siwriaoopess | 5500 N. DAVIS HIGHWAY 23 STREET ADDRESS

| civ-size | PENSACOLA FL 32508 24CIIY-51-21P
LI [) DELETE A 1TITLE [ Change  [[] Addition
AN 32 NAME
STREH ADDRESS 33 STREFT ADDRESS

L cvst e | e 34CNY-ST-2P
TILF ‘ [[] DELETE 4 1TITLE {7J Change ] Addition
HANE 42 NAME
STHE T ATVRESS 4 3 STREET ADDRE3S

L L 440Y-51-2¢
[ns [] DELETE 5 1TILE [] Change  [] Addition
HabE 52 NAME
SIKIE ATDRESS 53 STREET ADDRF 35

| ervstoe b 54CITY-ST-2P
L [C] DELETE &1 THLE [ Change  [] Addition
HAKE 62 NAME
SIREET ATDRESS 6.3 STREET ALDRE 35

| Grr.snze £4CITY-SI-2P

appears in Block 12 or Block 13 if chagged, or on an allachment with an address.
SIGNATURE: _ %3& Z.

14, 1do hereby cetidy thal the nforation suppicd with this ing 1S voluntariy fumishad and doss nol qualify for the exemplion siated in Gection 110.07(31K), Florida Statutes. 1 farther
certify that the information indicated on this annual report or supplementat annual report is true anc accurate and that my signatura shall have the same legal effect as It made under
cathy, that 1 ami an officer o direcior of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name

g-21-96 Qol-434-026 Y

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFIGER DR DIREGTOR

Data Daytima Phone #

CR2E034 (12/95)




