~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S74393

. Corporation Name

ALEXANDER FUSCO, P.A.

(7)

Principal Plase of Busanss

HOLLYWGOD FL. 33018

|72 Princyal Placo of Busnioss

21|

Maiting Address

FILED
Apr 25 1997 8:00am
Secretary of State

A0V AR R

2301 SOUTH OCEAN DRIVE
SUME 2504
HOLLYWOOD FL 330182626
3. Date Incorporatad or Qualiied | 3a. Date of Last Report
08/16/1991 05/01/1896
4, FEI Numbar Applie

{5: Mailing Adgrass
2]

650340320

Not Applicable

Gt Apt # e

Suite, Apl. #, etc.

§. Cerificate of Status Desgired

0 $8.75 additional

g;l Foe Required
| Cily & State 8. Election Campaign Financing $5.00 May Be
o 2;] Trust Fund Contribution Added to Fess
_., Country e Country 8. This corporation has lighility for intangible tge under s. 199.032,
251 2;| 30 Florida Statutes Yos D

9 “Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

~ ZULUAGA, ALVARO J.
2034 EAST OAKLAND PARK BLVD.
FT LAUDERDALE FL 33306

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

B4| City

Zip Code

FL |”

affice or regy

SIGNATURE

o :“agtr‘l aru Gt il g cati

[ 1% Pursuant o the prowisions of Sealions 6070602 and 607 1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of chanping its registered
ored agoent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directars. | hereby accaepl the appointrient as registered
agent | an farmiar with, and ascepl the cbilgations of, Section 607.0508, Florida Statutes.

(NQTE- Regislarag Apent signatura recuiresd when reinstaling)

DATE

tnformation indcates an this annual repo
Farn & ofhcer or drector of the ot
appoars in Blook 12 or Block 13 14
i a"'

SIGNATURE:

id, 0 on an altachmenl with

»ﬁ-’-——-'

OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
PST [ priere 11 TmEE [JChange ] Acdition
REYES, PATRICIA 1.2 NAME
s s, | 2301 SOUTH OCEAN DRIVE, #2504 13 STREET ADDRESS
CHY-ST.2IP HOU-YWOOD F_‘:?iqlg o 14 GITY-ST-2IP
Lk |RGEHE 21 THILE T Change T Addition
hAME 2.2 NAME
STHEEY ATIDRLSS 23 STREET ADDRESS
| _CHysr ae e 2 ACY-ST-2P
i ] oELete 31TTLE [JChange [ Addition
ML 3.2 NAME
STREET ADRRESS 3.3 STREFT ADDAESS
e ST a1 e 3.4 CITY-ST-2P
me T - [T DELETE 41 TME [Tctange ™ [T Addition
HAME 4 ZNAME
STREE [ ADORE S5 4.3 STREET ADDRESS
Lcm 1 AF +, 44 CITy-57- 21P
Y: [T oeLeTe 51 TITLE [Jotange [T Addition
NAKY 5.2 NAME
STREET ADUH:SS 5.3 STREET ADDRESS
ARy L 54 CITY-5T-2P
I T DELETE &1 TMLE [JThange L) Addifion
NAME 6.7 NAME
SIGLE L ATIORESS 6.3 STREET ADDRESS
| enrgiaw 64 CITY-ST-2IP
14, 1 ch 10 harg by Gocity 1hat the inlormation supphed wilh 1his filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the

supplamental annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
rliog or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S pﬂﬂ/) Yl "/‘9? (ardgrysss

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DVRFCTOR

Daytime Phone #

0125099

CR2E0234 (9/96)



