FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE .
7 eantrn B, Morthams Mar 10 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # 193544 (1)

. Gorporabon Name

LUIS A. ALVAREZ, MD., P.A.

TR ARMRD MG

Principal Prace of Busmoss Mailing Address
3200 SW. 80TH COURT, SUITE 32 3200 S.W. 80TH COURT, SUITE 302
MEDICAL OFFICE BUILDING MEDICAL OFFICE BUILDING
MIAMI FL 33155 MIAME FL 331554079
3. Date Incorporated or Qualified 3a. Date of Last Repon
| 2 Principal Place of Business “2a. Maling Address 4. FE{ Number Appiied For
L U - 65-0005602 Not Applcable
Suile, ApL. #, elc Suite, Apt #, elc. ;
. T AP Lo e AR B 5. Cerlificate of Status Desired O $8.75 Aaditona)
271 Fee Required
| Ciy & State 8. Election Campaign Financing $5.00 May 8o
2ﬂ Trust Fund Contribution [ Added to Fees
| Couniry o AP | Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 20] 30 Florida Statutes Oves [INo
) 9_ Namg;nd Address of Current Registered Agent . 10, Name and Address of New Registered Agent
ALVAREZ, LUIS A., MD. 81 Name
3800 sw ‘OTH ST B2| Street Address (P.O. Box Number is Nolt Acceplable)
§-455 :
MIAMI FL 33155 83
B4| City FL 85| Zip Code

11, Pursuant 1 1he provsions of Soctions 607 0502 and 6071508, Florida Statutes, Ihe above-named corporahon submils this stalement for the purpose of Ghanging ils ragistared
oifice or registered nt, or both, in 1the State of Florida Such change was authorized by the cerporation's board of directors. | hereby accept the appointrment as registered
agent. Larm fanilian weh, and accept the obligations of,"Section 607.0505, Florida Statutes.

Sl otee, tgped o pea boe ranee ol regadacd agant and ke | apohcabio {NOTE Registered Agenl signature required when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TN PD LI DeCETE TTILE [ Change L Adsiton | g5,
HAnE ALVAREZ, LUIS A M.D. 1.2 NAME 3
ser apres: | 6800 SW 40TH ST. 8-455 13 STREET ADDRESS il
Loz | MAMIFL Lagny-s1-2p g
e ] peLere 21THLE Tl Change (] Adaition | O
HAME 22 NAME
STRELY ANDHESS 23 STREET ADDRESS
Gty -5 2 4 CITY-ST-2iP
P T DELETE 31TILE I Chenge L] Additon
HAME 32 NAME
STREET ADDREES 33 STREET ADDRESS
Oy 5170 o o 34, CITY-ST-2P
e T T [] DELETE 41TITLE LI change L1 Aadition
hANE 4 2 NAME
STRFET ADCRESS 43 STREEY ADDAESS
CITy-51- A R 44 CITY-51-20
HE [T DELETE 51TILE [ ] cnange [ Addition
HAME 52 NAME
STHEET AGDFESS 53 STREET ADDRESS
CUY-SE- 7 o : 54 CITY-ST-21P
BT, [T DELESE 61 TI1LE ‘ Tl Change L Aoditin
NAME 62 NAME
STREET ADCFFES . 63 STREE;A/DDBK{
Iy -§1- 2 / 64 CITY
14, | do hereby cerbify that the informiation supphied with this filing ¢ not quality for the exemp |n statgd in Section 118.07(3)i), Florida Statuies. | further certify that ihe

informatian inchcated on this annual reporl or supplementat

ort is true and accurate hal my signature shall hava the same legal effect as If made under oath; hat
Farm an afhcer or director of the corporation or 1he recely) 7 - g

as required by Chapler 807, Florida Statutes; and that my name

S & VY77 305-6e2. 8330 .
SIGNATURL AND TYPED OR PRINIEG HAME OF BidNING orFiceR OR DIRECTOR Tapine Flong #

SIGNATURE:




