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

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Mame

P97000049893 (5)

A%E.[J)AI;DHO ENRIQUE CASUSG & GLADYS YOLANDA ALONSO
» M.D. P.A.

Pringipal Place of Business

1435 WEST 49TH PLACE
#300
HIALEAH FL 33012

Mailiing Address

1435 WEST 49TH PLACE
#300
HIALEAH FL 33012

FILED
Jan 28 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

7
2. Principal Place of Businass 2a. Mailing Address 4. FE]Number Applied For
21| 25| (5 -C761100 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, elc. iti
F P 5. Certificate of Status Desired E $8.75 Additianal
@ ;;] Feo Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI EI Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l E‘ EI m Personal Property Tax due June 30. ]:I Yes EE':-NO }
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASUSO, ALEJANDRO E MD 81| Name
1435 WEST 49TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
#300
HIALEAH FL 33012 83

B84] City

ZipCode

FL [

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpase of changing ils registered

office or registered agent, or both, in the Stale of Florida, Such change was autherized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 i ch?dﬁw on an altachmeant with.an address.
A 7s AT 2
SIGNATURE: /ot ladgi T %ﬂ Pl

SIGNATURE
Sigratura, lyped of panted naima of registered agant and iitle ¥ applicable. {NOTE: Ragisterad Agent signalure reguired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D ] DELEZE 13TE [T Change L Addition
RAME CASUS(C, ALEJANDRO E MD 12 NAME
STREETADBRESS | 12310 N.W. 7TH TRAIL 1.3 STREET ADDRESS
CIit-§1-21P MIAMI FL 33182-2430 1.4 GITY-ST- 2P
TMLE D [T oELETe 21 TITLE [T change [T Addition
NAME ALONSQ, GLADYS Y MD 2.2 NAME
staeer AoDReEss | 12310 NW. 7TH TRAIL 2.3 STREET ADDRESS
GITY-$T-21P MIAMI FL. 33182-2430 2.4 CIY-ST-21P
TITLE [ ozLETE 31TITLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- 2IP 3.4, GITY-5T- 2R
TITEE i1 DELETE 41 TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-8T- 2P 4.4 CITY-ST-7IP -
TALE L] DELETE 51THLE LT change [T Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY - ST-ZiP .
TITLE [] DELETE 6.1 TITLE Tl change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-ZIP 5.4 GITY-ST-2IP
14. 1 hereby ceriify Inal the information supplied with this filing deoes not qualify for the exemption staled in Section 119.G7(3)i). Florida Statutes. | further certify that the Information

indicated on this annual report or supplemental annual report is 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 corporatian o the recelver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

)/

CR2E034 (10/97)



