19-9¢ p C_
FIL(E;hD,Vi Fzme F/EE %“T%%Av 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 Ooam

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 & " ‘. DIVISIOIZG ée;z;:P(;z:TIONS S C Cretary O f S tate

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

OB A

-»:Fl_; g

Principal Place of Business Mailing Address
070 W 12TH AVENUE 070 W 1 2TH AVENUE
HIALEAH FL 330124836 HIALEAH FL 330124836
DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] 26 59-2080429 Not Applicable
Suite, Apl. ¥, stc. Suite, Apt. #, atc. i
P I P §. Certificate of Status Desired | $8.75 Addiional
—2—2] ;f] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2_3| ;B-! Trust Fund Contribution O Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24} ;;I 29} ;0] Personal Property Tax due Jure 30, Bl ves  [JNo
§. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
ALVAREZ. WILFREDO S. MD 81| Name
3070 W 12TH AVENUE 82| Streel Address (P.O. Box Number Is Nol Accepiable)
HIALEAH FL 33012-4836
82
84| City Zip Code

FL®

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am {familiar with, and accepl the obligalions of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signature, typed o printed namu ol registerad agent and lle Il applicable. [NQTE: Registerad Agent signature raquirad when reinslating) DATE
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ preete T1TITLE [JChange  [J Addition
HAME ALVAREZ, WILFREDO S. MD 1.2 NAME
seranoress | 3070 W 12TH AVENUE 1.3 STREET ADDRESS
GITY-ST-2 HIALEAH FL 33012-4836 14 GITY-5T-21P
L V1D L DELETE ZATILE [Jchange T Addition
HAME ALVAREZ, MARTA E. MD 22 HAME
smeeTanoress | 3070 W 12TH AVENUE 2.3 STREET ADORESS
CITY-5T-2P HIALEAH FL 33012-4838 2.4 CITY-5T-2IP
TLE 1 pELETE 31 TILE D cnange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADBRESS
CITY- 5T-21P 34.CITY -5T-2P
L T DELETE 410U CJ change [ Aadition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 GiTY-§1-2IP
TIE ] DELETE 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-51-2° 54 CITY- ST+ 2P
TITLE L J oeLeve 6.1 TIMLE [ change [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY - ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemenja annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the rfcgiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an #tlfchment with an address,

TR AT B ﬂ/IAL ]Mlp o 2 > ’q'!



