FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e b FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAS o O Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # J93544 (1)

1. Corporation Namg

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

IFRRHNR

TR

Principal Place of Business Mailing Address
3200 S.w. 60TH COURT. SUITE 302 320 S.W. 60TH COURT. SUITE 02
MEDICAL OFFICE BUILDING MEDICAL OFFICE BUILDING
MIAW FL 32155 MIAM FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1987
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
’2_1‘ ;s—l 6§5-0005602 Not Applicable
Suite, Apt. &, elc. Suite, Apl. #, elc. iti
[—l vie. Ap ol wie. Ap el 5, Cortificate of Status Desired O $3'75 Addlf'onal
22 ;] Fesa Required
City & Staio | Cily 8 Siate 6. Etaction Campaign Financing $5.00 May Be
E‘ . 2;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the curreniyear intang-ble
m 2_51 m m Persanal Property Tax due June 30. Yes [No
9. Name and Address of Curreni Reglstered Apent 10. Nams and Addrass of New Registerad Agent
ALVAREZ, LUIS A., MD. 81| Name
6800 SW 40TH ST 82| Streol Address (P.0. Box Number is Nol Acceptabie)
§-455
MIAMI FL 33155 83
84] City FL lss[ Zip Code:

11. Pursuant ta the provisions of Sections 6B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its repistered
office of regstered agent. of bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ __ . . .. . .
Signatare. Iyprecl or pocdecd namn of e saedd qagont A o it applecable (NOTE Repisiered Agant signature raguired when reinglating) DATE
12. OFFICE HS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DeLETE 119MLE [ change [ Addition
HAME ALVAREZ, LUIS A MD. 1.2 NAME
sreeT aporess | 6800 SW 40TH ST. §-455 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST- 21
TINLE [T oeeete 2 TALE [J Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-s1-21F 24 CITY-5T-2IP
TMLE ’ [T oeeTe 31THLE TJ change L1 Acdition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, CIY-$T-2IP
LE T DeLETE 41 TITLE [J Change L] Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STAFET ADDRESS
GITY-§1-2P 44 CITY-5T-2P
TIE [T oeLeTe S1TILE - [Jchange [ Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TITLE [T DELETE 6.1 TITLE ] change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET -
CITY-51-2IP 2 j;ﬁ(s;mz:m— !

oos not qualify fopfe exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
oport is true and agdlrate and that my sighature shall have the same legal effect as if made under oath; that 1 am an
ored o execute this raport ds required by Chapler 607, Florida Statutes; and that my name appears in

= Astas (305D 1572

14. | hareby cerlify that tho informalien supphed wib thig
indicated on this annual report or supplemental
officer or director of the corporabion or the re

Py P P =T

ROE034 (10/97)



