»

ANNUAL REPORT

- 2006 FOR PROFIT CORPORATION

FILED
Mar 03, 2006 08:00 AM

DOCUMENT # 556928

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

Secretary of State

Principal Ptacea of Dusiness Waking Addraess
2650 BAHIA VISTA 5T. 2650 BAHIA VISTA ST,
#202 #,

SARASOTA, FL 34239

202
SARASOTA, FL 342318 %

DO NOT WRITE IN THIS SPACE

LTI A

02042008 No Chg-P CRZEGI4 (11/05)
! 4. FENurrioer ~ TApplisd For
59-1788587 Mot Appilceble
- ; $8.75 adaitlonat
5. Curtificate of Stetus Desired 0 Fas Rogured

6. Nams and Address of Current Reglistered Agent

ALVAREZ, MIGUEL A MD —
2650 BAHIA VISTA STREET#202
SARASOTA, FL 34239

DO NOT WRITE
IN THIS SPACE

8. The ebove named sntity subrits this statament for the purpaese of changing its registarad alfice ar registarad agent, ar both, in the State of Plorida. | am lamiiar with, and acgept

the obligations of regisierad agent.

!

SIGNATURE
Signatute, typed of prnted narme of registerad egant srd ate F sppdcapka.

MOTE: Argistered Agent mgastns required whin nsialing} DATE

FILE NOWITT FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

4. Efection Campaign financing
Trust Fund Confribution.

: $5.00 may Be
{3 | AgdedioFess

10. OFFICERS AND DIRECTORS

Mt 5

NAME MORGAN, WILLIAM C. MD
STREET ADDRESS | 2650 BARIA VISTA ST.#202
CHTY-5F-2IP SARASOTA, FL 34239

m PT

NAME ALVAREZ, MIGUEL AM.D.
STREET ADDRESS | 2650 BAHIA VISTA ST.#202
CITY-5T-TF SARASOTA, FL 342338

THE

NAME

STREET ADDRESS
THY-§T-be

Tme

NAME

STREEY ADORESS
CiTy-81-2P

e

NANE

STAEET ADDRESS
CTy-Sr-2r

TITLE

NANE

STREET ADDRESS
CITY-ST-Iip

\ _UOono4sSiER o 0 o
03¢ 15 05-300e 4011 150,00

DO NOT WRITE
IN THIS SPACE

12. | hacgy certily tha: the information supplied with this iilling does not quelily for the sxemplions conlained in Chapter 119, Florida Statutes. | further certily ihat e Information
indicaled on this fepon of supplements! report is irue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an offices or direcios
of Ihe corposation o5 the seceiver or trustee empoweared 1o exenine this report s required by Chapter GU7, Florida Statutes; and thal my nams appears in Block 19 or Slock 111

changed, or an an attechmaat with an eddress, with all ather like empowared.

SIGNATURE:X

i ] am. C. PAovaon, b

A

*  SIGNATURE Amfm?en OR PRINTED NAME CF 370NING OFFICER OR DREGFOR ™

‘ o, X Aifes  FY-36533

)
'




