' 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M09601 Apr 26,2001 8:00 am

1. Entity Name

f
MANUEL ALVAREZ-JACINTO, M.D. P.A. ecretary of State

04-26-2001 90231 027 ***150.00

Principal Place of Business Mailing Address

701 NW, 57TH AVENUE 01 NW. 57TH AVENUE
SUITE 350 SUITE 350

MIAMI FL 33126 MIAM: FL 33126
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City & State City & State — 3 4. FEI Number PPLIED FOH Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ—JACINTO’ MANUEL Strect Address (P.O. Box Numbeg.is Not Acgegifiple}
701 N.W. 57TH AVENUE Cor AW EEE A
SUITE 350 o i !:é[ 204
MIAMI FL 33126 = o
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8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and sitle it applicatle (NOTE: Registered Agent signature requ red wien reirstating) OATE
i ion is el sy i i CILE Ml FEE
9. This c_orporanqn is eligible to salisty its Intangible FILE NOW ! FEE l&? $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution QO Add-ed 1o Fe};s
{See criteria on back) O ifake Check Payabie o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PD 1 Delete TITLE (] change (] Addition
NAME ALVAREZ-JACINTO, MANUEL NAME
STREET ADDRESS | 701 NW 57TH AVE., SUITE 250 STREET ADGRESS
CITY-ST-7IP MlAMl FL 33126 CITY-3T-2IP
TITLE T Delete TITLE [ Change [T Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT%-8T-7iP
TITLE 1 Delete TILE [] Charge [ Addition
NAME HAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TiTLE [l Change [ Additicn
WAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIFLE 1 oelete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-87-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADORESS
CITY-ST- 24P // CITY-5T- 4P
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of the corporation or the receiver or trustee g -
changed, or on an attachment with an 3

55’95 not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
,(:curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eecute this report as required by Chapler 507, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

like empowesred,
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|3 GW@E?’OKPRMTED NAME OF SIGNING OFFICER OR DIRECTCR L Diate

SIGNATURE:

Daytinta Phons #
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