2006 FOR PROFIT CORPORATION

. ANNUAL REPORT FILED
DOCUMENT # F48521 i

1. Entity Name

ALVAREZ & EDMISTON, M.D., PA. Secretary of State

Principal Place of Business Mailing Address
9536 N.E, 2ND AVE 9536 N.E. 2ND AVE
MiAMi SHORES, FL 33138 MiAMI SHORES, FL 33138

R RERALC AR ER TR

04252006 NoChg-P  CR2E(34 (11/05)

Apr 28,2006 08:00 AV

DO NOT WRITE IN THIS SPACE T Ko

58-2127831 Mot Agplicabia
5. Coriificate of Status Desired O Eg';fquﬁ;m"a’

8. Name and Address of Current Registered Agent

6536 N E. 3ND AVE DO NOT WRITE
MiAaMI SHORES, FL 33138 lN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturs, typed or prinied nama of sagisternd agent and dYe I appiicable. {NCTE Regisierad Agent sk required when ) DATE
9. Election Campalgn Fnancing $5.00 may B
FILE NOW!I! FEE IS $130.00 » ay He

After May 1, 2008 Fese will bo $550.00 Trust Fund Contribution, D Addedto Fees
10. OFFICERS AND DIRECTORS |
THLE Dp
HAME ALVAREZ, HECTOR

STREETACDRESS | 9538 N.E, 2ND AVE
CiTY-8T-2P MiAM| SHORES, FL 00000,

TITLE D

HAME EDMINSTON, JAMES

STREET ADDRESS | 8536 N.E. 2ND AVE LON0005472623

GIY-ST-ZP | MIAMI SHORES, FL 00000, ‘ o 05710 0e-80104~016 150,00
TILE ) ’ » :

NAME

e s | - B DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAKE

STREET ADDRESS
Ciy¥-s7-2iP

TILE

NAME

STREET ABDRESS
CITY-ST-2IP

12. | heraby certify that tha information supplled with this fiing doas not quelify for the exemptions contained In Chapter 119, Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivar or trustea empowered to exacuta this report as requirad by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachmert with an addrass, with all other ke empowered.

SIGNATURE: _*a:f/ //'é_ﬂl—rd—? sl  30T-2Y- 202/

AND TYPED OR PRINTED NAME OF 81 5 OFFICER OR DIRECTOR Daytima Phone #




