FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE ‘ Aé)r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90105 032 ***150.00

1999
DOCUMENT # P98000076580

1. Corporation Name

ZOILA M. ALEN, M.D., P.A.

Secretary of State

AT AU R

Principai Piace of Business Mailing Address
1578 WEST 68TH STREET 1578 WEST 68TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(9/02/1998
2. Principz| Place of Business 2a. Mailing Address . FEI Number, Appiied For
21 [26] e Not Appiicable
Suite, Aat. #, etc. Suite, Apt. #, etc. . iti
I el ! P 5. Certifcate of Status Desired O $8 75 Adq:tlonal
z‘ a Fee Reduired
City & Stale City & State 6. Etecticn Campaign Financing O $500 May Be
E] ;1 Trust Fund Contribution Added t Fees
Zip Couritry Zip Country 8. This corporation owes the current year intangible .
;] |E| 29 |—3-Iﬂ Personal Property Tax. [(ves ﬁ\lo
9. Name and Adg ress of Curreni Registered Agent 10. Name and Address of New Registercd Agent }
e 2ol o0
ALEN, ZOILA M ey 2o a3 _ .
7 WEST 68T STREET e e e |
N .
HIALEAH FL 33012 B0 A O = =L
C[ F Q v . —
B4| City 85| Zip Code
11, Pursuznt to the provigid .2ctions 607.050. and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its 1egistered
office ur registered 3 / . in the State of Florida. Such change was authorized by the corpor.tion's board of direciors. 1 hereby accept the gpointment as registered
agent. | i 2 / gpt e obligat ons of, Section 607.0505, E rida Statute{s. X
—
SIGNATUE! ) mg——’——— \ L —_—
fffinled 0i me of registered agen and title if applicable (NO1E" Registarad Agent sgnel sited when remstatng} DATE
12. [ OFFICERS ANI) DIRECTCRS 13. ADDITHONS/CHANGES TQ QFFICERS aND DIRECTOIRS N 12
TME D (] DELETE 14TME [IChange [ Addition
NAME ALEN, ZOILA M 1.2 NAME
sweeTaooriss| 1578 WEST 68TH STREET 13 STREET ADDRESS
CITY-ST-71P HIALEAH FL 33012 14 CTY-ST-2IP
THLE 0 DELETE 21 TIMLE [QChange [ Addition
NAME 2.2 NAME
STREET ADDRL 'S5 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 OITY-8T-2IP
TIMLE [ DELETE 34 TITLE []Change  [T] Addition
NAME 3.2 NAME
STREET ADDR! 55 33 STREET ADDRESS
CITY-ST-ZIP a4 CITY-8T-2IP
THLE [3 DELETE 4ATITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRI 83 43 STREET ADDRESS
CITY-ST-2IP 44 CIY-$T-2P
TITLE [J DELETE 5.1 TITLE IcChange  []Addition
NAME 52 NAME
STREET ADDRI:SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRI S8 6.3 STREET ADDRESS
CITY-ST-ZIP pal 6.4 CITY-ST-ZPP

14. | hereby certify that the information sugftiefl witn this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicaled on this annual report I supglembntal annuat report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that | am an
officer or director of the corporztion of thef recei ser or trustee empowered to execute this report as rejuired by Chapt:r 607, Florida Stalutes; and tha my name appears in
Block 12 or Block 13 if changed, or |erant with an address, with all other like empowered.

SIGNATURE: ‘" Azlag fjf%\géﬂfﬁj(

V129911

CR2E034 (11/98)

IGNAT UR: ED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Daytime Phone #




