2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§]6(];:2D8.00 am

DOCUMENT #  P97000100655 Secretary of State

1. Entity Name

JORGE A. A]_FONSO. M.D., PA. 02-05-2002 90053 002 ***150.00
Principal Place of Business Mailing Address )

2100 NEBRASKA AVE. surr. 2100 NEBRASKA AVE. SUTECZDD ) .

FT. PIERCE FL 34250 FT. PIERCE FL 34950 #

o

T e S bt o SR G
Suite, Apt. #, etc( 805 ) Suite, Apt. #, elc. a_{) 5—’) DO NOT WRITE IN THIS SPACE

cl e [} — Gity “ _ 4. FEI Number Applied For
N e T\ = $iie 650788973 ot Appical’s
"%Cl §O Country Zl%i,\q ?O Country 5. Certlificate of Status Desired Oa gese'gesqg?fgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Y o e e e T T B - T e T v T e ———— =]
ALFONSO’ JORGE A Street Address {P.C. Box Number is Not Acceptable)
2100 NEBRASKA AVE., SUITE 205
@ 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, typed of printed name ol registered agent and lille il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. Ihlsfcl:lgrporaho.n is ehg\l:‘l;e lc.: satlsfy‘;ts Intangitle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ”n,g r_eqmrement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
(See criteria on back) g _Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 celste TILE O change [ Addition
NAME ALFONSO, JORGE A NAME
stree ancess | 7210 RESERVE CREEK DR. STREET ADDRESS
cmy-s1-zp | PORT ST. LUCIE FL 34988 CITY-5T-21
TIILE T oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
N = " 5 U = 7 T
NAME - e ’ - NAME ' ]
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiTLE [ pelete TITLE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITE (J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empg Bcut@this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: SIGNATURGEINY vaED J\z% 2 BR\ yeurssst

SIGNATURE AND WP‘D OR pnmﬂb NAME’OF f:suma OFFICER GR DIRECTOR Dater Daytime Phane #
~ —7

© LK)

A

CR2E034 (9/01)



