2000 UNIFORM BusmEfss REPORT (UBR)
DOCUMENT # P97000100655

1. Entity Name

JORGE A. ALFONSO, M.D., P.A.

Mailing Address

2100 NEBRASKA AVE.. SUITE 208
FT. PIERCE FL 349504832

Principal Place of Business

2100 NEBRASKA AVE.. SUNTE 200
FT. PIERCE FL 34950

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90054 020 ***150.00

Weors SF oW W R

N

I

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criterla on back)

O

2, Principal Place of Business 3. Mailing Address “II"II“‘I ‘IN l " ”'l Im l "
L Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65—07889?3 Not Applicable
- 7 -
Zp Country P Country 5. Certificate of Status Desired | $875 Addl‘lmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A’,, Name
ALFONSO’ JORGE A Street Address (P.O. Box Number is Not Acceplable)
2100 NEBRASKA AVE., SUITE 203
FT. PIERCE FL 34950
| City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of registered agent and ttle if appllicab\e. {NOTE. Regrstered Agent signature required when remnstating} DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete THLE [ Change [ Addition
HAME ALFONSO, JORGE A HAME

STREET ADDRESS | 7210 RESERVE CREEK DR, STREET ADDRESS

onv-si-2p | PORT ST, LUCIE FL 34986 orv-51-2p

TILE [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITLE [ pelete TILE [ change [ Addition
NAME ¢ NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTy-5T-2IF

TTLE O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S$T-2IP CITY-ST-2IP

TITLE L 7 Delete TITLE [Jchange [ Addition
MAME L R NAME

STREET ADDRESS ‘ o STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Detete TITLE [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

inticated onthis repy nd

of the corporation oy

y by ikeempower .
Sl N -
O f . 2 ?a).;a %ﬂo

SIGNATURE:

g Hogs ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1 y signature snalt have the same jegal effect as if made under oath; that | am an officer of director
ST s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sisfoo ol Jy 955

SIGNATURE AND TYPED OR PRINTED NAMEIOF SIGNING QFFICER ? DIRECTOR

Date 7~

Dayume Phong #

{

CR2EN?4 (Q/aQ)



