| FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT# _ P97000100855 sgg 10, 2001 8:00 am

17 2oty amo cretary of State

JORGE A. ALFONSO, M.D., PA. 09-10-2001 90001 019 ***550.00

1y 9essgLo

Principal Place of Business Mailing Address ‘/
2100 NEBRASKA AVE.. SUITE 203 2100 NEBRASKA AVE.. SUITE 203
FT. PIERCE FL 34950 FT. PIERGE FL 34950
2. Principal Place of Business 3. Mailing Address H"“m ‘II ||||”I|l| "m II‘" Ilm "I“ II”' Il"l I”ll I"u I”“III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.
City & State City & State 4. FEI Number . Applied For
65-0788973 \ Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
e — e o e e e | NAme = o= Y (e - - -
ALFONSO, JORGE A } ForgehAtenss—— -
! Street Address (Pb, Box Number is Not Acceptable} -~
2100 NEBRASKA AVE., SUITE 203

FT. PIERCE FL 34950 Qoo Nebroo e dve. suide 208
- VI P, FL [ *%90

8. Thé above named t g gatemant for the purpose of changing its registered office or registered agent, or bo‘th, in the State of Florida.
SIGNATURE - 0[%1 () g Y \/ 9 { d/
Elgnature, typed er p}\nh’d rym7ror reqisle&d agent and il it app“cab\e (NOTE: Registered Agént signatura required when reinstating) DATE
7
i i h sty i i m
9. This F{orporaﬂM to salisty its (ntangible FILE NOW!!! FEE IS $5-50.00 10. Election Gampaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ot O
o Trust Fund Contributian. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete THTLE O change  [J Addition
NAME ALFONSO, JORGE A NAME
sTreeT anoress | 7210 RESERVE CREEK DR. STREET ADDRESS
emv-st-2¢ | PORT ST. LUCIE FL 34986 oTy-ST-2P
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE J Delete TITLE [ change [ Addition
-.-'wﬁﬁ?:;—-; Eee IS U R S NAME =2 = e e i T SRS e il
'STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-SI-2ZIP
TITLE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cny-ST-2IP
TIFLE T Delete TMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or suppleme
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

{? does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
hex?cute this report as required by Chapter 607, Florida Statute;? that my name appears in Block 11 or Block 12 if

Xk auiRED Gy

SIGNAXURE AN TYFED OR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone &

CR2E034 (5/01)

IR




