_FILE NOW: FI

LING FEE AFTER MAY 118 $225.00

ORPF?OORF " on or A FLORIDA DEPARTMENT OF STATE
ATY % § AP f
A(E\]NUAL O ORT 2& é_ é‘ Sandra B Mortham
- % i’%s"j Secretary ol State
1996 \:‘\ll&ﬁ.’,“ﬂ“?: DIVISION OF CORPORATIONS

DOCUMENT # G73553 (1)

1. Corporation Mame

CLAUDIO |. ALVAREZ, M.D., P.A.

- MDA AW R OR

Fricaipal Plase of Hosiness Mai ing) Address

1205 SW 37 AVENUE 1205 SW 37 AVENUE
MIAME FL 33135 MIAMI FL 33135

3. Datle Incorporated or Qualifiod | 3a. Date of Last Reporl

11/28/1983 03/13/1995

2. Fuircipal Plase of Business | 2a. Mailng Adaress 4. FEI Number Applied For
21 I I ] D o 59-2350259 Not Applicable
Sirte: i e, Suite. # —
e, AP #, el .. Sulte. Apt. ¢, Bt 5. Cerdificate of Status Desired 7] $8.75 aaditional
22| e 27| ~ Fes Required
City & State: _ Cuy & State 6. Election Campaign Financing O $5.00 May Be
[231 B 28\ Trust Fund Contribution Added lo Fees
Zir  Gountry | Zp Country 8. This corporation has liability for intangible tax under 5 199.032,
24[ , o 2_51 o ?BJ L El Florida Statutes [ ves [No
| 9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Reglstered Agent
81| Name
ALVAREZ, CLAUDIO I. 82| Strect Address (P.O. Box Number is Not Acceptablo)
730 HARBOR DR =l
KEY BISCAYNE FL 33149
B4] City FL |85 2p Code

F e 0507 and BO7.1608, Flonda Statutes, 1he above-named corporation submits this statement for tha purpase of changing its registered office
f9f of Florda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

to the I)r'(:iv‘;i. g
o agant, or Lath, in

CR2E034 (12/95)

farningr wath, and accepl 1he g igls of, Section 6070005, Flanda Statules
SIGNATURE . ] e L
. Sigrshore, g o pnted nar e of T & e | appl Sabir O He gistored Agent sigratare roguired when reinglatiog) DATE
12, C T U TORNGERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
me | DPS T |j_5'[l—f-ff T HTLE (] Change  [] Addition
tAe ALVAREZ. GLAUI]O | 1.2 NAME
SEREET ADDRE S 730 HARBOR DR. 13 STREET ADDRESS
LIy &8 2 KEY BlSCAYNE- FL 00000 14C7Y-SI- 2P
i ) T E»]“U_E{VFTE 2 1TILE [ Change  [] Addition
KA ALVAREZ, YVONNE R 2 2 NAME
STitE T ATDRESS 730 HARBOR DR 2 3STREET ADDRESS
puves e | KE\’@SCAYNELH-_ODOQO 24CNY-S1-2IP
1 [] DELETE 3 1TILE ] Change [ Adddion
[l 37 KAME
STHIEE ADUHESS 33 STREET ADORESS
| L s ae . e e 34 0TY-ST-7IP
s [} DELETE 41 TLE [} Change  [T] Addition
LA 42 KAME
SEHES | ANDEESS 4 3 STREET ADDRESS
B N L B 44CITY 8121
Wi CY DELFTE 5 1 TINE [ Change [} Additon
[ 52 NAME
STbEE T ATUHESS 53 SIHEET ADDRESS
PESEAE o S §4 CITY-5T- 2P
T [ BEIETE 6 1TIILE [] Change {71 Addition
AL 62 NAME
Sike 1 ADTESS 63 SIREET ADDRESS
e s L 64 CITY-ST- 2P
14. 1 do herebsy certify that the information suppilied with this filng is voluntarily furvished and does nat gualify for the exemptlion stated in Section 119.07(3)k), Flonida Statutes. | further

certify thal the mformation indicated on this ang « supplemental annual report is trug and accurata and that my signature shall have the same lagal effect as if made under
aatle that | am an oficer or director of the ¢ f the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statlules: and thal my name

appoars in Block 12 or Blogk 13 f changs T opdpfattachment with an address.

SIGNATURE: _ 3 397

BiGNING OFFICER DR DIRECTOR
p—

D e mmm—




