2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUOMENT # Fass21 Feb 16, 2004 08:00 AM
. Entity Name S
ecretary of State
ALVAREZ & EDMISTON, M.D., P.A. y
Principal Place of Business Malling Adcress
9536 N.E. 2ND AVE 9536 N.E. 2ND AVE
MiaMI SHORES FL 33138 MIAMI SHORES FL 33138 _
I RERRE
Suite, Apt. # elc Suite, Aot # eltc MOORE CR2E034 (11/03)
City & Srate City & Stale . 2. FZI Namber DY T TApplied For
- 59-2127831 Nat Applicable
Zip Country Zip Country 5. Cetificate of Status Degired O ?ge.gg“,;?:{i’lional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Ageni T
Name
Sga%'ﬂg%ﬁjébfﬁ Sireat Address (P.0. Box Number is Not Acceptable) .
MIAMI SHORES FL 33138 ) B
City . ‘ EL |ZipCode

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bcth. in the State of Florida. | am familiar with, and accept
the abligations of registered agent. R

SIGNATURE N . —— = — :
Sigratwe, yped o pivted name of ragislerad agest and tle £ apploable (MNOYE. Pogisiorad Agent Signatus regured when isnstatng) DATE
. FILE NO..W!!! .F.EE !S $15000 . - 8. Electton Campaign Financing $5.00 May Ba
After May 1, 2004 Fee _will b§_$§$q.l_][}‘ PR Trust Fund Contnbution | Added to Fees
Make Check Payable ta Florida Department of State )
10. OFFICERS AND DIRECTORS M RiE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O peete TiILE [ Change  [J Addition
NAME ALVAREZ, HECTOR NAME UGUHQDUEBISE
STREET ADDRESS | 9536 N.E. 2ND AVE STREET ACDRESS i?E.«’iB/‘D%BDz 21 __D 11 15{] ) E}ﬂ
CIY-ST- 2P MiAMI SHORES, FL Q0CC0 CITY-91- 219
111:33 D O Deete HILE O change [ Addition
NAME EDMINSTON, JAMES - HaME
STHEET ADDRESS (9536 M.E. 2ND AVE STREET ADDRESS
GITY-ST-ZIP MIAMI SHORES, FL 00000 s | CITY-ST-2P _ .
THLE (7 Celete TILE 3 Change [ Addition
RAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P . L
TTLE O petete ik [ Changa [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-ST-2IP _
TINE 1 Delete TITE I Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CiTY-5T-2IF
TITLE [ ceete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P Y -5T-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)i}. Florida Statutes. | further certify that he information
indicated on this repert or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under path, that t am an officer or diregtor
of the corporation or the recerver or rustee empowared 1o execute this report as required by Chapter 607, Florida Statutss: and that my name appsars in Block 10 or Block 11 if
changad, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: )7 A (l2, wa2 ( flic ron .2 ) pertloo] afyspeq serriysed

* 3
F=""EIGNATURE AND TYPED O PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phore #




