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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Mar 04 1998 8:00am

ANNUAL REPORT

1998

DIVISION OF CORPORATIONS

Sacretary of State

Secretary of State

DOCUMENT #

556928

(0)

1. Corporation Name

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

Principal Place of Business Mailing Address

KA OVOM N

office o registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

1425 SO OSPREY AVE 1425 5. OSPREY AVE
SARASOTA FL 34299 SUITE 4
SARASOTA FL 34239 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
01/01/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 50-1780587 Not Applicable
Suite, ApL. #, etc. Suite, Apt. ¥, etc. N $8.75 Additional
= il 6. Certificate of Status Desired ] Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 25 m m Personal Proparty Tax due June 30. MWves [Ino
9. Nams and Address of Current Registared Agent 10. Name and Address of New Registered Agent
ALVAREZ, MIGUEL A MD 81| Name
1425 § OSPREY AVENUE 82| Streat Address (P.0. Box Number is Not Acceplable)
SARASOTA, FL
34239 8
84| City EL ]ss 2ip Code
¥1. Pursuent to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

agent. | am familiar with, and sccept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed O prcted nama ol negrsterad afent and lito it spphcable (NOTE. Regislersd Ageni signaiye required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 E
L s [J oELeTe 11 THILE Ll change LT Additlon |
NAME MORGAN, WILLIAM C. MD 1.2 NAME
smeeraooness | 1425 50 OSPREY AVE 1.3 STREET ADDRESS g
CTY-ST- 29 SARASOTA, FL 00000 VACITY-ST-2P
TILE PT Y oELETE 21TILE LJ Change L] Addition
RAME ALVAREZ, MIGUEL A M.D. 22 NAME o o
streer aoorzss | 1425 S OSPREY AVE 2 STREET ADDRESS
CAY-ST-21P SARASOTA FL 2. 4GY-§T-2P
THE [T oewe 33 TLE [T change LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-21P 34.CITY-ST- 2P X
e (] oeceTe 41TLE L3 Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§1-2IP 4.4 CITY-57-2P )
TMLE |mEGH 51TMLE L) change LI Addition
NAME 5.2 HAME '
STREET ADDRESS 5.3 STREET ADDRESS
CY-57- 2P 54 CITY-ST-2IP
ME T DEcETE 61TIILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CiTy-ST-21P 64 CITY-ST- 2P
14. | hareby cerlify thal the information supphied with this liling does not qualify for the exemption stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information

indicated on

Block 12 or Block 13 if changed, or on an atlachmaent with an address

SIGNATURE: Y/ = Wwtge~rr

is annual rapon or supplemental annual report is true and accurate and that my signature shall have the same lagal elfect as If made undar oath; that | am an
officer or director of the corporation of the receoiver or trusleo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

WmoCe rurgan, focrhs Yonfyp PH-365323,




