SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

Sl 8, FLORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT #  F23975 (8)
WILFREDO S. & MARTA E. ALVAREZ, M.D., P.A.

Principal Place of Business Ma;\,ng Address o “lmll “ll "lll ml' IIN ’Illl |||’ |}|” Illll I‘l" IllH I’l“ ||I|| ’lll

X070 W 12TH AVERUE 3070 W 12TH AVENUE
HIALEAH FL 3301 2-4836 HIALEAH FL 330124836
3. Dale Incorporaled ar Guahfied 3a. Date of Last F{éiin'ar-t' T
_____ 03/18/1981 L toreyees
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appled Far
[23] 26] 59-2080929. . Not A

Suite, ApL ¥, ete Suite, Apt #, elc , $8.75 Adaitional
- sertficale of Status Desirad
-El 27‘[ 5 Certficale of Status Desir U Fee Required
City 8 State | Gty & Stale 6. Electon Campaign Financing u $5.00 May Be
;;I ZSL Trust Fund Contribution Added to Fees
2ip | Country Zip Caountry 8. This carporation has hability for intangible tax under 5. 199 042,
24] 25 B [30] ol pordasaees o B ves [ W0
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALVAREZ. WILFREDO §. MD -
3070 W 12TH AVENUE 82[ Sweet Address (PO Bax Namber s Mot Acceplable)
HIALEAH FL 33012-4836 m -
84[ City FL 851 ApnCods

1. Bursuani to e provisans of Sechaons B07 0502 and 6071608, Fiorida Statutes, (he above-named carparation subnits his statement for the plrpose of changing its regisk
office or registered agen!, ar bott, in the State of Florida_ Such change was authanzed by the carparalion’s board of directors 1 heschy ancept the appantrent 2 cegesturad
agent 1 am famibar wath, ang ascept the obligations of. Section 607 0505, Flonda Statutes

SIGNATURE

Rt Sl i et A Eer R

Sigrarune Ly A n e v ol - tered agent ane T T TIRAT g e

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECIORS IN 12
TIE PSD [T oetest VHTILF L] Crange ] odinon
naMe ALVAREZ, WILFREDOQ S. MD 12 NamE

STREET ARDRESS 3070 W 12TH AVENUE | 3 STREFT ADDRESS

CTY-ST-2IF HIALEAH FL 33012-4836 14CIY -51- 2P o

TILE viD L] oeeete 21TILE

N ALVAREZ, MARTA E. MD 22na

STAEET ADDRESS 3070 W 12TH AVENUE 23 STREET ADDRESS

Ciry-st-2p HIALEAH FL 33012-4836 7 40Ty ST 7P

TILE [ ] oegie R - T U chaage T Aden
NAME 32 HAME

STREET ADDRESS 3ISIREF) ADGRTSS

CITY-51-2% 34 6Ty $7 21

TILE [ ] DeELETe A1 THLE T T Cange [T Aeiition
NAME 4 2NAME

STRECT ADDRESS 43SIREET ADORESS

CiTY-51-2F 44CITY-51-2F

TIILE [T omete 51 UILE T Crangs | | Addian
KAME 52 NAME

STREET ADDRESS 53SIHEE | ADDRESS

iy 51 2P 5aCITY-ST 7P

TITLE ] oot 61TILE o T D Chaage U Adisann
NAME 62 NaMf

STREET ADDRESS 63 STREE ADDRESS

GITY-§T- 2P §4CITY -5T-2IP

14. | da heraby cerlly that the infarmation supphed with this fling is voluntarlly furnished and does not gualily far the exempton stated in S
further cerlify that theg information indicated on this annual repodt of supplemental annua: repart is Irue and accurate ana thal niy sicy
made under path; that | am an afficer or director of tae corporalion or 1he receiver ar trustec empowered Lo excoute this report as ré.
that my name appears in Block 12 or Block 131f clapiged, or on an aitachment with an address

SIGNATURE: _ s 1w b 090 gov-avE VG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Olytra Pl b

CR2E034 (3/96)




