2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2007 08:00 A}

DOCUMENT # P05000125181

1. Entity Name

WILFREDO J. ALVAREZ, M.D., P.A,

Principal Place of Business Mailing Address

9000 SW 87 CT 9000 Sw 87 CT

SUITE 220 SUITE 220

MIAMIL FL 33176 US MiAMI, FL 33176  US

DO NOT WRITE IN THIS SPACE

Secretary of State

NG S

01062007 Na Chg-P CR2EQ34 (11/05)

5. Certilicate of Status Desired ]

4. FEI Number Applied For
11-3759001 Not Applicable
$8.75 Aaditional

Fee Required

6. Name and Addrass of Currant Registerad Agent

ALVAREZ, WILFREDO J M.D.
9000 SWB7 CT

SUITE 220

MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1his statemant for the purpose of changing i1s registered office or regisiered agant, or bolh, in the State of Florida. | am familiar with, and accent

tha obligations of registered agant

SIGNATURE

Sigrature, typed o prnted name of registered agent and wtle f apphcanie (NOTE: Rogisiaras Ageni signature raquired wnen remsiating) DATE

FILE ‘NOWHI FEE IS $150.00 9. Elsction Campaign F-'.inancing
After May 1, 2007 Fee will be $550.00 Trust Fund Canlribution.

$5.00 May Be
O Addedto Fees

10. OFFICERS AND DIRECTORS [

TITLE PRES

NAME ALVAREZ, WILFREDQ J M.D,
SIREET ADDRESS | 9000 SW 87 CT. SUITE 220
CITY-ST-21P MIAMI. FL 33176

TIILE

NAME

STREET ADDRESS
CITY-S1-21

TITLE

NAME

STREET ADDRESS
CIy-s1-2p

TLE

NAME

STREET ADDRESS
ClIy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTY-ST-2ip

ey

DO NOT WRITE
IN THIS SPACE

417
01710/ 07-30006-017 150,00

12. i heraby certify that the information supplied with this filng does not qualify for the exemnptions contained in Chapter 119, Flonda Statutes. | further cerlity thal the information
indicated on this report or supplemantal report is true and accurate and that my sigrature shall have the same legal effact as if made under oath; that | am an officer or diracter
of the corporaticn or the recever or lruslas empowered 1o axacute this report as required by Chapter 607, Florida Siaiutes; and that my name appears in Block 10 or Block 11 if

L1

changed, or on an attachmentwith an address, with all other like empowerad.
SIGNATURE: m wiseress T. PYAREZ, M8 010607 (395)270-8749
[

Date Daytare Phone #

sucrﬂuﬂ(e AND TYPED OR PRINTRO NAME OF SIGNING OFFICER OR DIRECTOR




