FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT FLORI PARTMENT OF STATE - .
oo oo e Feb 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT :
1997 R A—— Secretary of State

DOCUMENT # G73553 (1)

1. Corporation Name

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

O

Frincipal Place of Business Maiting Addrass
1205 8W 37 AVENUE 1205 SW 37 AVENUE
MIAMI FL 3335 MIAMI FL 331354228
3. Date Incorporated or Qualitied 3a. Date of Last Report
. 11/28/1963 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 592350269 Not Applicable
Suite, Apt #, etc Suite, Apt. #, otc. - ] $8.75 Additional
2 ;I 6. Certiticate of Status Desired O Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 ey Be
;l El Trust Fund Contribution Added to Fees
ap | Country | dip Country 8. This corporation has liability for intangible 1a}/ fder 5. 189.032,
24 25] 2!;| m Florida Statutes [ ves
9. Name and Addreas of Current Registered Agent 10, Name and Address of New Hogllt«.d Agenl
ALVAREZ, CLAUDIO |I. 81 Name
730 HARBOR DR 82| Strest Address (P.O. Box Number is Not Acceptabla)
KEY BISCAYNE FL 33149
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se
office or registered agent, or b
agent | am farriiar with, and

502 ang 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
state of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
F obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e

Sigriature, b Mored agant and W f applicable {NOTE: Registered Agent signature required whan reinalatng) DATE
12, / OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE -PS [T DECETE 13 TITLE [T change LT Addition | &5
NAME ALVAREZ, CLAUDIO 1.2 NAME §
sweeraporess | 790 HARBOR DR. 13 STREET ADDRESS it
LTy, 5T-2F KEY BISCAYNE, FL 00000 14 CITY-51-21p &
TIE T LI DELETE 21TMLE L change [ addition | O
NAME ALVAREZ, YVONNE R 22 NAME o
steeer ancess | 730 HARBOR DR. 2.3 STREET ADDRESS '
BITY-S1- 1P KEY BISCAYNE, FL 00000 2.4CIN-5T-2P
T [ DECETE 31 HILE ~ T3 Change  [_J Additian
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 20 34, CITY -§T-2P
TILE T oeLéte 41T _ U change ] Addition
HAME , 4.2 NAME
STRELT AJDRISS 4.3 STREET ADDRESS
CITY-ST. 7P 44D0Y-ST- 2P
TILE [ DELETE SATIRLE L) crange L} Addition
NAME 52 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-S§T-20 § 4 CITY-51-ZIP
TINE [T DELETE §1TILE L change ] Addition
HAME 62 NAME
STREET ACDRESS 63 STREET ADDAESS
CITY-§1-2F 84 CITY-ST-ZiP

14. | do hereby cerldy thal the informaltion suppled wi
information indicated on thig annual repor or &

I am an officer or director of tha corporation ¢ g
appears in Block 12 or Block 13 it changed -/

SIGNATURE: .

thispilipg does not qualify for the exemption stated in Section 118.07(3)i), Florida Elaiutes. | further certity that the
o annual report is true and accurate and that my signature shaill have the same legat efiect as If made under oath; that
for or trustee empowared to execute this report &s required by Chapter 607, Florida Statutes; and that my name

s Blaed / 292 (o) 543 3972

FET GR PRINTED NAME OF SIGNING DFFDOER OR DIRECTOR Dale Dayhma Prone #




