FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

* CORPORATION FIORDR CEPATMET OF STATE May 16 1997 8:00am
ANNUAL REPORT

WE

Secretary of Slale
._ 1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # S9922 (9)

1. Corporation Name

EDUARDO J. ALARCON, M.D., PA.

B

- 1 Principsl Place of Business Mailing Address
23 | 2008 SW STTH AVENUE 2601 SW 97TH AVENUE
-] SUITE 807 SUITE 607
=21 MIAMI FL 3313 MIAMI FL 33133-2750
] 3. Date incorporated or Qualified 3a. Date of Last Report
: 12/10/1991 10/07/1996
" {2, Principal Place of Bushess 2a. Mailing Address 4, FEI Number Applied For
-il ’Ei] 65'0300077 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. 4, olo. . it
- AP . P : §. Certificate of Status Desired O $8'75 Adc!monal
|22 ;[ Fea Required
City & Stale City 8 State 6. Eloction Campaign Financing $5.00 May Be
;;] E ) Trust Fund Contribution Ol Added to Fees
] Zip Country Zip Oountry 8. This carporation has liability for intangible tax under s. 199 032,
4 ;4—1 2_6] 2_9] ;l Florida Statutes D Yas I:l No
7 ] §. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ALARCON, EDUARDO J MD 81} Namc
2601 SW 37TH AVE B2 Sireet Address (P.O. Box Number is Not Acceptable}
STE. 607
MIAMI FL 33133 83
B4f City FL 85) Zip Code
™41, Pureuant io the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, thsﬂ above-named corporation submits this statement tor the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signatues, typed or prinlsd name of registorad agenl end Lita if applicable (NOTE Ruglstpred Aganl signature requred when tesnstating} DATE.

12, OFFICERS AND DiRECTORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

D T DELETE 1) TITLE “[Jchange [ Addition 3
NAME - ALARCON, EDUARDO J 13 NAME 3
staeer aopacss | 2801 SW 37TH AVENUE 19 STREET AUDRESS a
orv.st-ze | MIAMIFL 14 Citv-51. 20 8
TIiLE [T DFLETE 2} TLE T thange [ Addition | O
NAME 2.5 NAME
STREEY ADDAESS 2§ STREET ADDRESS
CHTY-51-21P 2HCY-ST-7P
TME L] niLete 3T [Tchange [ Addition
NAME 39 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST-2F A4 CAY-S1- 2P
TME T DELETE 4] TRLE [T change [ Addition
NAME 4 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-Z9 44 CTY-8T- 7%
TE T DELETE 59 TTLE [Tchange [ Addition
NAME 5.5 HAME
STREET ADDRESS 53 STREET ADDRESS
CY-SY-2¢ 8. CITY-5T-2P
TILE T pELETE R [Tehange [ Addition
NME | 6.3 KAME
STREETADDRESS | . 63 STREET ADDRESS
CiFy-S1-20 4 CITY-57- 2P
14, | do hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 1198.07(3(i), Florida Statutes. | further certify that the

information indicated an this annual reporl or supplemantal annua! report is frue ani3 accurate and that my signature shall have the same legal effect as if made under oath; that
| arn &n officer or diractor of ceiver or frusl 3 o expgcute this reporl as reguired by Chapter 607, Florida Stalutes;{and that my name

Ta
appears in Block 12 or Bl 13 if changed. or on an >
/7 o /f,/'_');') /ﬁ’\ 3___0}3 o~




