.- --2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 556928 ,

1. Entity Name
MIGUEL A, ALVAREZ, M.D, P.A.

Principal Place of Business Mailing Address

D/B/A LAKEWOOD RANCH PEDIATRICS D/B/A LAKEWOOD RANCH PEDIATRICS
B340 LAKEWOOD RANCH BLVD. STE 120 B340 LAKEWOOD RANCH BLVD. STE 120
BRADENTON, FL 34202 BRADENTON, FL 34202 US

VORISR TR

02252008 No Chg-P CR2E034 (11/05)

"l 4. FEI Number Applied For
59-1788587 Not Applicable

$8.75 additional
Fee Required

5. Certificale of Status Desired O

B. Name and Address of Current Registered Agent

ALVAREZ, MIGUEL A MD ST -
8340 LAKEWOOD RANCH BLVD . DO NOT WRITE
STE 120 .

BRADENTON, FL 34202 IN TH'S SPACE

8. The above named entity submits this siatement for ihe purpose of changing its regisiered office or regis1ered agem. or bslh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typec of prinied name of regrsiened agent and Lils it spphcable. {NOTE. Repistared Agant signature requirad when resnsianng) DATE

FILE NOW!I!! EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees NR A
i IHESE9E

10. OFFICERS AND DIRECTORS [

A L AR A =TI TR0
TLE PT B I PTIRITIN
NAME ALVAREZ, MIGUEL AM.D.
STREET ADDRESS | 8340 LAKEWOOD RANCH BLVD. STE 120
Criy-S1- 2P BRADENTON, FL 34202

TILE

NAME

STREET ADDRESS
cmy-s1-2P

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

TE

NAME

STREET ADDRESS
CITY-51-2IF

I-N V:THIS‘ SPACE

TIFLE

NAME

STREET ADDRESS
CrY-51-2P

e
NAME

STREET ADDRESS ‘ ‘ A . i
oy-ST-2I0 T LV AT VI

12. | hereby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further cerufy that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver, o to executs this report as required by Chapter BD7, Florida Statutes: and that my nare appears in Biock 10 or Block 11 §f

cha ged.o on an attachme an address, wi other ke empowered. M E p -Ea

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Of R DIREETOR phie Deyume Phone &

Apr 07,2008 08:00 A?
Secretary of State




