FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE . Apr O 8 1 997 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 556928 (0)

1. Corporahon Name

DRS. ALVAREZ & MORGAN, M.D.'S, P.A.

O

FF"THLTDEJ Place of Businoss Mailing Address
1425 50 OSPREY AVE 1425 §. OSPREY AVE
SARASOTA FL 34239 SUITE 4
SARASOTA FL 34239-2900
vs 3. Date Incorporated or Qualifisd | 38. Date of Last Reporl
01/01/1978 03/08/1996
2. Principal Pace of Busingss _za. Malling Address 4, FEI Mumber Applied For
21 - . 2;1 59"‘788587 Not Applicable
Suite, Apt #, et Suite, Apl. #, elc. iti
e AR R e ¥ wie, Al 6. el B. Certificate of Status Desired A $B'75 Adqmonal
22| 2_71 Fee Requited
City & Stare: City & State 8. Election Campaign Financing $5.00 May Be
23 1;1 Trust Fund Contribution [ Added to Fees
71 _ Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
i2a] e |20] [30] Fiorida Statutes wlves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALVAREZ, MIGUEL A ND B1| Narme
1425 S OSPREY AVENUE 82| Strect Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL
34239 83
84| City FL 85| &p Code

| 1. Fursuani 1 the provisions of Sections 607.0502 and 607 1508, Fiorida Stafutes. the above-named corporalion submits this stalement for the purpose of changing 1ts registerod
office: or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agentl | am farminar with, and accepl the oblhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e
Siyatre typaised of prnted name ol registeed agont and Wi 1 applcable INQOTE: Rogistersd Agant signature requitest when reinsleting) DATE
12, B OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF [ 3 ) T oRLETE <l 1AL T Crange ] Adition
NAME MORGAN, WILLIAM C. MD 1.7 NAME
st aoonss | 1425 SO OSPREY AVE 1.9 STREET ADDRESS
cry-siooe | SARASOTA, FL 00000 14 GITY-51-20
TilLE PT [T pELETE 21T0LE I Change” ] Addition
NAME ALVAREZ, MIGUEL A M.D. L 2 2NAME
steet anckess | 1425 S OSPREY AVE 3 SIREET ADDRESS
cavstze | SARASOTA FL 2 4ITY-SF-2P
e T beLETE 31TALE T Change ] Addition
NAME 32 NAME o ’
STAEL T AGDRESS 33 STREEY ADDRESS
CIY-81 2 34 CITY-§1-2IF
%‘iﬁl’? I DELETE 1T [ change L] Addition
NAME 4 2NAME
STHEF T ADURL S 43 STREET ADDRESS
N 44 0ITY-8T-2P
TILF [ peteTe 51TITE [Jcrange T Agdition
HAME 5.2 NAME
SHHEE] AQUFESS 5 3 STREET ADDRESS
elvspe ) 54 CITY-ST-2P
e [T oEcETE 6.1 1ML T Change L) Addition
NAME 6.2 NAME
STRFET ABDRESS 6.3 STREET ADDRESS
G-tz 64 CITV-§¥- 7P

14, Tdo hroby cerlily that the information suppliod with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify thal the
infarrralion indicated on this annual ropon or supplemerntal annual report is true and accourate and that my signature shall hava the same legal elffect as it made under oath; thal
1 anan ofhoer or director of the corparation or the receiver of trustee ampowered to execute this report s required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: / SR Sy Hilg Wi-gis. 3230

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prone #
FYI[.."T.T.%

SMINATURE AND TYPE

CR2E034 {9/96)



