2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~Jan 28,2004 08:00 AM

DOCUMENT # F23975 Secretary of State

1. Entity Name

WILFREDO 8. & MARTA E. ALVAREZ, M.D,, P.A

Principal Place of Business . Matling Address

3070 W 12TH AVENUE 3070 W 12TH AVENLE

HIALEAH, FL 33012-4836 HIALEAH, FL 33012-4836
01232002 Mo Chg-P GR2E034 (10703}

DO NOT WR]TE !N THIS SPACE 4. £} Number Applied For
59-2080929 Mol Applicable

5. Certificate of Status Desired . [ ?g'g?qﬁfffhna’

5. Name and Address of Current Registered Agent

S0 STH AVENUE D DO NOT WRITE
HIALEAH, FL 330124836 . !N TH’S SPACE

8. The above named entity submils this statement for the purpose of changing its registared offlce or reglstered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of registered agant.

BIGNATURE - . - — — N . — — .
Signatuso, ypod or printed name of registerec agent and dtis K apphcatite. {NOTE Ragistaad Ageal Signaticd cequired whan rainatatingy TATE
9, Election Campaign Filancing $5.00 May Be
FILE NOW!! FEE I8 5150.00 U Y
Atter May 1, 2004 Fae will he $550.00 Trust Fung Contribition. 0 Added o Fees
10. CFFICERS AND DIRECTORS i o _ -
TRE PSD ST .
NAME ALVAREZ, WILFREDO S. MD } gﬂﬂﬂﬂﬂﬁifﬁi 1% N
STAEET ACDRESS | 3070 W 12TH AVENUE M A28/04-80041-025 150100
Cry-57-IP | HIALEAH, FL 330124836 o S
THLE vTD - T
FEAME ALVAREZ, MARTA E. MD

STAEET ADDRESS | 3OTO W 12TH AVENUE
CiTY-S7-TF HIALEAH, FL 330124838

THE
MAME

rsze DO NOT WRITE

e | IN THIS SPACE

THLE
MAME [ ]
STAEET ADDRESS
Ty -$T- 2P

THLE

NAWE

STREET ADDRESS
CATY ST 2P

12, { hereby cerify that the Informatiog suppiied with this filing does not gualify for the exemption stated in Ssction 1 19.0?%3}(?}. Florida Statutes. | further certify that the inforration
indicated on this report or supplefhendal report is true acecurate and thal my signacre shall have the same legal effect as { made under catt; that § am an ofticer ar divector
of the corporation or the receiveripr trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears i Block 10 or Block 11 if
changed, of on an attachment wigh an ggidrass, with ap cther ke empowersd.

SIGNATURE: : <) I z4lev
BIOHATURE w PRINTED NAME OF OFFICER DR Dale

Caytime Phonn #




