__ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ " PROFIT T L e
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # F48521 (1)

1. Corporation Nanie

ALVAREZ & EDMISTON, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Sccratary of State
DIVISION OF CORPORATIONS

AR AR

Frincipal Place of Busingss Mailing Address

9536 NE. 2ND AVE 9536 NE. 2ND AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
3. Date Incorpo-ated or Qualified | 3a. Date of Last Feport
10/01/1981 04/24/1995
2. Principal Place of Business ' 2a. Mailng Addess T 4. FLI Namber Applied For
21 26| 59-2127831 Not Applicalie
suite, Ant # etc. S H . iti
Sute. Apt ¥, el L St Apl# el 5. Gertificate of Status Desired ] $8.75 Additional
@ B 27] ) ] Fee Required
City & Srate | Gy & State 6. Election Carmpaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
| Zp Country iy | Country 8. This comoration has habilty for intangible tax under s 109,032,
24' E] 29} 30[ Floricia Slatutes [J Yes [No
| 9. Name and Address of Current Registered Agent _ ) o 10. Name and Address of New Registered Agent
&1| Name
EDMISTON, JAMES 82| Street Address (PO Box Number is Nal Acceplabld)
9536 N.E. 2ND AVE L
MIAMI SHORES FL 33138 83
[84]” City ’ B FL 85| Zip Code

1. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thia statcment for the purpose of changing its registered office
o registered agant, or bath, in the State of Florida. Such change was authorized by the corparation’s hoard of drreclors. | horeby accepl the appointment as registered agent. | am

famifiar with, and accept the obigatons of, Section 607.0505, Florida Statutes.

SIGNATURE S . . . . . I . T . - R
S 0 05 02 € P s e agen e S A e DT Reylor dges sy wor it et wher i ndabr g DATE &

12. CFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 2]
IRET DP N elIGAE EREI o [ Charge [ 1 Addition @

BNt ALVAREZ, HECTOR 12 Nam: 3

sweetanoness | 9536 NJE. 2ND AVE 13 STRES) ADDRESS b
| o1z MIAMI SHORES, FL 00000 _ 14 LIY-ST- 2 &

i D L] DELETE 2 1TILE ) Chage [ Adeton | O

RAME EDMINSTON, JAMES 27 NaME

sl anoiss | 9536 N.E. 2ND AVE 23 STREET ADDRESS
| Gy ST-2IF MIAMI SHOHES. FL m 24CITY-S1-71

Lt [CIELFTE 3TILE [ Changs  [] Addition

natt 12 NaME

SIREET ADDRLSE 33 STREF ) ADCRESS
| oyt g ~ - o o ERIIT TI7

1L [1DELEIE 4 1THILF ) Change ] Additior:

MM 42 NAME

SIREET ADIRESS 43STREE T AIDRESS

CIY-S1- ) 44CITY-51- 2 3

TILE [ DELETF 5 1TIMLE [ Changs [ Addition

Nt 52 KAME

STREET ATDRESS 53 STREFI ADDFESS

v 51700 54 5iFY-S1-2IF

TELE ' ) [1 DR G 1T {3 Chenge  [] Addition

MAME 62 NAME ’

STKEE | ADLRESS 63 STHEE T ADDAESS

oV -si-F BACIY-S1 2P

14. | do hereby certify that the informator suppliod wil tniz fring is voluntarily furnished and does not quedity for the exemption sta'ed in Section 118.0713)k), Florida Statutes. | further
certify that the in‘ormation indicated on this anpuskesdqrt or supplemental annual reper is true and accurate and at my signature shall have the same Jegal eFect as if made under
oalhy that Fam an officer or director of the ‘ the receiver or tpgsten empowered 1o exeaute this roport as reguired by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 it changs Noua S tackEnent with an’ abldress
L]

SIGNATURE: .| \ \ 2|96 _43@"1@{’?&\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR ’ T b Coagtre Prane k




