2000 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # J93544

1. Entity Name -

LUIS A. ALVAREZ, M.D., P.A.

Principal Place of Business

3200 S.W. 60TH COURT. SUITE 302
MEDICAL OFFICE BUILDING
MIAMI FL 33155

Mailing Address

3200 S.W. 60TH COURT, SUITE 302
MEDICAL OFFICE BUILDING
MIAMI FL 331554011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90242 041 ***150.00

[V A v

RN EARRADAW KM FE N

DO NOT WRITE IN THIS SPACE

Applied For

City & State’ City & Siale 4. FEI Number 0005602
,, ‘ 65 Not Applicable
: " - : —=
Zip Country Zip Country 5. Certficate of Status Desred ~ []  $8+19 Additional
| Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent .
Name
i ALVAREZ’ LUIS A" M.D. Street Address (P.O. Box Number is Not Acceptable)
6800 SW 40TH ST
! $-485
33155 '
MIAMI FL City FL Zip Code ‘
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of ragistered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinsteting) DATE
) o o . -
9. This corporalion is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiing requirement and glects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 )
me PD 1 Delete e [ Change [ Addition
NAME ALVAREZ, LUIS A M.D. NAME

STREET ADDRESS | G800 SW 40TH ST. §-455 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP ‘

TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIME [ Delete TME ~ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE O pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ peete 1I7LE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

ITLE [ petete . [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing-dies
indicated on this repart or supplemental report is trug

bt gualify for the exemption stated in Secti

afid &Ccuraly and lhat my s;gnature sh3 have the same legal efiect as if made under oath; that | am an officer or director
215 I a ed B Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8Block 12 if

ion 119.07(3)(i), Florida Statutes. 1 further certify that the information

-l//f/ 2 (305 Yoo 2-533 D

Date Daytme Phane #

CR2E034 (9/99)



