2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # P98000076580

1. Entity Name
ZOILA M. ALEN, M.D., P.A.

03-14-2005 90097 041 ***150.00

Principal Place of Business

1578 WEST 68TH STREET
HIALEAH, FL 33012

Mailing Address

1578 WEST 68TH STREET
HIALEAH, FL 33012

§0025360

DO NOT WRITE IN THIS SPACE

AR MR GIRRRRTL AR

03042005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
65-0860989 Not Applicable

$8.75 Additional

5. Certificate of Status Dasired
1 u sire o Fee Reguired

— - —@:~Name and Address of Current Registered Agent—— ——— —~ j — — =

ALEN, ZOILA M
1578 W68 ST
HIALEAH, FL 33014

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titke if applicabls

{NOTE: Registered Agent signatlra required when reinstating) DATE

After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Cantribution.

FILE NOWI! FEE IS $150.00

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS [

3ITLE
NAME

STREET ADDRESS

GITY-

D
ALEN, ZOILA M
1578 WEST 68TH STREET

ST-2IP HIALEAH, FL 33012

TILE
HAME

STREET ADDRESS

CITY-

ST-2IP

TITLE
~NAME

STREET ADDRESS

CIfy-

ST-21P

TMLE
NAME

STREET ADDRESS

CITy-

sr-21p

TITLE
NAME

STREET ADDRESS

CITY-

ST-2IP

TITLE
RAME

STREET ADDARESS

CITY-

ST-2P

DO NOT WRITE
IN THIS SPACE

12. ) hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

of the corporation or the receiver or trustea em|

changed, or on an attachment with an all other like empowered.

005 205-6571- 2889

SIGNATURE £ND TYPED OR mesn NAME OF SIGNING OFFICER OR DIRECTOR
4

Das Daybma Prone #




