— , e FILED

2004 FOR PROFIT CORPORAT/I.d-l;l | Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M09601 Gl 04-26-2004 90533 012 ***150.00

1. Entity Name

MANUEL ALVAREZ-JACINTO, M.D. P.A,

Principal Place of Business Mailing Adcress —mwvIwvy
600 NW 35TH AVENUE 600 NW 35TH AVENUE

SUITE 201 SUITE 201

MIAMI, FL 33125 MIAMI, FL 33125

1 | NIRRT

04192004 No Chg-P CR2ZEC34 (10/03)

58-3477900 Not Applicable

{.DO NOT WRITE IN THIS SPACE  |izrn

Fee Required

5. Certificats of Status Desired O $8.75 Additional

6. Name ant Address of Current Registered Agent

_ALVAREZ-JACINYO.MANUEL_ __ ey IAT WERIT e
600 NW 35TH AVENUE e we=DO-NOT WRITE-—— - oo

MIAML 71 35125 | o IN THIS SPACE

i
v

8. The above named entity submits lhi%ement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerec agent. "

SIGNATURE

Signaturs, typad of printad name ol registered agent and ttls it applicabls. {NOTE: Regislered Agent signature raquirad whan reinslaling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS [ ' e

TITLE PD - i
NAME ALVAREZ-JACINTO, MANUEL _ SR -
STREET ADDRESS | 600 NW 35 AVENUE
CITY-ST-ZP MIAMI, FL. 33125

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME ’ - :
STREET ADDRESS :

e e — s BONOT WRITE ™

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME .
STREET ADDRESS BT
CITY-ST-21P - : .

TITLE
HAME

STREET ADDRESS )
CITY-5T-21P s

—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irya»-Ad Accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp '/ff/' gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an a pther like empowered.

1

"‘_,, d?/?ﬂ 74 [rs)gs5-3630

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale 7 Daytina Phona #

SIGNATURE:




