FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMEDT OF ST4TE
CORPORATION Sandra B, Mortharmn
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1997

AT

DOCUMENT # P96000048512 (3)

1. Corporation Name

ALEA MEDICAL INSTITUTE, P.A.

Pringlpa! Place of Business
8326 MARY STREET

SUITE $00
COCONUT- GROVE FL 33133

Mailing Address

3326 MARY STREET -

SUITE 500

COCONUT GROVE FL 331331900

FILED
Jun 05 1997 8:00am
Secretary of State

AR IRAAR N T

3. Dale Incorporaled or Quatified

06/03/1996

3a. Dale of Last Reporl

2, Principal Place of Business
21]

2a. Mailing Address

26]

., FEI Number

l-es ~Obbloiso

Applied For
Not Applicable

22]

Sulte, Apt. 4. elc.

Suite, Apt. #, elc.

0 $8.75 additiona!

6. Cerlilicate of Status Desired

27 Fes Regulred
i City & State Cily & State 6. Election Cempaign Financing $5.00 May Be
i m E ) Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for infangible tax under s. 199 032,
24 -2—51 m 30] Florida Statutes [ ves No
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
N.EA. WCHAEL 81| Name
%’:jﬁe’t‘?ﬂ%v STREET 32—{ Streel Address (P.O. Box Number is Not Acceptable)
3 COCONUT GROVE FL 33133 83
} . 84| City FL 85| Zip Code
T [41, Persvant © the provisions of Sections 607.0502 and 607.1508, Flotida Slatules, the atiove-named corporation submits this slatement for the purpose of changing its registered
" office or registered agent, or both, in tho Slate of Flarida. Such change was authanized by the corporation's board of directors. i hereby accepl the appointmant as registered
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
"] SIGNATURE
b Signatus, typed or printed name of regstered agent and tile d appicabla. (NOTE: Regislared Agent signalure reguired when reinslating) DATE
" 12, QOFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L TLE D [ DECETE 1AT0LE [] Change [T Acdition -3
| e ALEA, MICHAEL 12 NAME g
£ | smeeraooness | 3326 MARY STREET, SUITE 500 13 STHEET ADDAESS S
i |_omy-st-2e COCONUT GROVE FL 33133 1.4 CITY- 57 2P a
iop e [T DELETE 21NTLF [J crange [T Agdition |
r NAME 2.2 NAME
¥ | smeer ADORESS 23 STREET ADDRESS
_7| _omy-st-2p 2 4CITY-S1-2P
] e I peLere 31TILE [JChange L1 Addition
; NAME 3.2 NAME
F- STREET ADDRESS 3.3 STRFET ADDRESS
o |_emy-stzp : 34.CITY- 81217
T4 mEe I peLete 4.9 TIILF LI Change [T Addition
r :{ NAME 4.7 NAME
}a | STREETADDRESS 4.3 STREET ADDRESS
i) _CTY-8T-0P 44 CITY-ST-21P
me . [T oreie 5.1 TILE [ change T Adation
T nae 5.2 NAME
+{ STEET ADDRESS 53 STHEET ADDRESS
! _CITY-§T- 2P i 54 CITY-§T-2IP
£ e [ pecete BATILE [T change T[] Addition
h " NAME .2 NAME
] STREET ADDRESS 63 STREE? ADDRESS
f CmY-ST-2 64 OITY-57- 2if

14. 1 do hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(}), Florida Statules. | further certify thal the
information indicated on this annual report or supplomental annual report is truo and accurale and that my signature shall have the same egal effect as if made under oath; that
| am an officer or director of tha corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

sy

appears In Blook 12 or W 13 if changed, or on an altachment with an address.

.\,l i ﬂ/./t %/"

2

Gus)
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