2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # P98000076580

1, Entity Name

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

Secretary of State

Principal Place of Business

1578 WEST 68TH STREET
HIALEAH, FL 33012

Mailing Address

1578 WEST 68TH STREET
HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

0 00 AT B

02142007 No Chg-P CR2ED34 (11/05)
4, FEI Number Applied For
65-0860989 Not Applicable
5. Cerulicate of Status Desired d $8.75 Additional

Fea Required

6. Name and Addresa of Current Reglstared Agent

ALEN, ZOILAM
1578 W68 ST
HIALEAH, FL. 33014

DO NOT WRITE
IN THIS SPACE

8. The above named snity submits this statement for the purpose of changing its registerea office or registared agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signaiure, typed or ponted name ol regi agant and tile f

{NOTE: Repistared Agant signaturs required when instaing) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Fees

0000671124
8/2R07-00014-022 150,00

10. QOFFICERS AND DIRECTORS |

TITLE b

NAME ALEN, ZOILA M

STREET ADDRESS | 1578 WEST 68TH STREET
CITY-51-2IP HIALEAH, FL 33012

THLE

NAME

STREET ADDRESS
Gy -S§T-210

THLE

NAME

STREET ADDAESS
CITY -ST-2IF

TILE

NAME

STREET ADDRESS
OITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

SIREET ADDRESS
CiTY-ST-2iP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does nat quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered la executd this raport as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ss, with all othar like empowerad.

SIGNATURE:

SIARATURE AND T/PED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Dayvme Phone »

M:

|




