FILE NOW:

FILING FEE AFTER MAY 1 IS $550.00

RN

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Rt DIVISION OF CORPORATIONS
POCUMENT # F23975 (8)

WILFREDO §. & MARTA E. ALVAREZ, M.D., P.A.

Principal Plarce dl B

3070 W 12TH AVENUE
HIALEAH FL 3301248%

Mailing Address

307G W 12TH AVENUE
HIALEAH FL 330124836

FILED
Jan 29 1997 8:00am
Secretary of State

A 0

3. Date Incorporated or Qualified

3a. Date of Last Report

06/25/1996

03/18/1881

office or registered ag
agen® | am famihar vath, and accept the ohbligalions of, Section 607.0205, Florida Statutes.

SIGNATURE

gent, or both, in e State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appoinirnent as registered

o o fras v 6 v e e adenl e i appicable

appears in Block 12 or Block 13 1 changed, g on an altachment with an address.

SIGNATURE:

. Shjeoatan r';. {NGTE: Hegislored Agent signature required when ranstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 172}
TILE PO T [T oecere 11 TTLE Tthange L] Adation g
HAME ALVAREZ, WILFREDO §. MD 1.2 NAME g
srrcer o | 3070 W 12TH AVENUE 4.3 STREET ADDRESS 2
Gy -51 HIALEAH FL 33012-4838 1.4 CITY-ST-21P 8
TLE ViD [T oeLETE 21TINLE [JtChange [ Addition | O
Nan ALVAREZ, MARTA E. MD 2.2 NAME
sreerranrniss | 3070 W 12TH AVENUE 23 STREET AUDRESS
CITy-§7-210 HW-EAHFL @3012'4836 - 2 4CTY-SI- 79
"L [ peLETE 31TILE [T Change 1] Addilion
NAME 3.2 NAME
STRFFT ADDAESS 3.3 STAFET ACDRESS
crestpb oo 3.4.CITY -ST-2IP
L [ vecere L1TIMLE [ change 77 Acdition
NAME 4,2 NAME
STREET ADRESS 4.3 GTREET ADDRESS
CTY-S)- 2P e 4.4 CITY -S1-2IP
e L] orLeTE 51 TMLE [Tehangs T[] Addition
NANE 5.2 NAME
'STREE] ADDFES: 1 53 STREET ADDRESS
| Crvsear 54 GITY-ST-7P
T [T peteTe 61TIILE [Jchange  [J Addition
HAME 62 NAME
SIKEE D ATDRESS 63 STAEET ADDRESS
CiTY-51 - ¢ . 64 0ITY-ST- 2P
14, | da hereby cerpfy that e mfarmatior supphed with this ling does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
ot . atedh an ks annual roport ac supplemenlal annual reporl is true ang accurate and that my signature shall have the same lagal sffect as if made under oath; that
I am an or chrector of the corparaton o M receiver or trustee empowered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name

et e S .
SIGHATRE ANC TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

) 5197 (z0r) st vEse

Daptin e Poone ¥

2 Pring pal Place ol Bsoes 2a. Mailing Address 4, FEI Number Applied For
2] 28] 592080029 Nat Appiicable
Suite, Apt #, el Suite, At #, et i
it ‘ . b 5. Corlificate of Status Desirad D $8.75 Additionat
a gﬂ Fee Required
- City & State | City & State €. Election Campalgn Financing $5.00 may Be
3_31 e . 28] Trust Fund Contribution Added to Fees
Zip oty ) Zip Counlry 8. This corporation has liability for intangible lax under s, 199.032, :
;] = ] o 29| m Florida Statutes Yes [JNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ALVAREZ. WILFREDO §. MD 81 Name
3070 W 12TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33012-4838
83
84| City FL 85| Zip Code .
1. Pursuanl 1o The provsions of Sections, 607 0502 and 6371508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered




