2005 FOR PROFIT CORPORATION
* ___ ANNUAL REPORT (AR) ., FILED

DOCUMENT # M09601 Apr 27,2005 08:00 AM
1. Entiy Namo Secretary of State
MANUEL ALVAREZ-JACINTO, M.D. P.A,
Principal Place of Businass T Mailing Address h =
600 NW 35TH AVENUE _ 600 NW 35TH AVENUE
SUITE 21 -~ SUITE 201
MiAMI FL 33125 - MIAMI FL 33125
i TP
Sulte, Apl. #, elc. ; - . e Suite, Apﬁt. # efc. — ‘ 1st MOORE CR2E034 (10/04)
City & Stata e T T 4. FEi Number Appliad For
- 59-3477900 Not Appliable
Zp Country e Country 5. Certficate of Status Desired M ?i'ggj‘i‘::ci'““”aj
6. Name and Address of Curr;ant'Hegistered Agertt ] B 7. Namg and Addtess of New Registered Agent
- Mame :
2'6(\)/ ﬁ%%gj]ég TJS&N; NUEL Street Address {P.Q. Box Number is Nt Acceptable)
SUITE 201 m—— '
MIAMI FL 33125 _
City FL { Zip Code

8. The above named entit)-t ;;Er_nits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = . S
Snatwa typad of oicted came of rogisatad agect and e € apphcable {NCTE fog stored Agsr sgrature raqured when rainclatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campalgn Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Department of State )
10, ___ OFFICERSANDDIRECTORS . I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PD O Dalete s [ Changs  [] Addition
NAME ALVAREZ-JATINTO, MANUEL NAME HOODN0333763
STREEF ADDRESS |00 NW 35 AVENUE S1RLE | ADRESS D47 /05-80016-022 150.00
orv-st-2F IMIAMI FL 33125 _ Cj ovesap .
THLE 1 Detets i(leE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2R 0T -S1-2P
L 7 Delete RIE [0 change (7] Acdition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-57-2P CHY 51 1P
1ME M Celete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
ChY-51-2P ' ely-51 2P '
T [ Delete nite [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gl S7-2IF ) CIFy-ST-21P
e [T oatete niE O change [ Addition
NAME wAME
STRZET ADDRESS STREET ADDRESS
oy ST-Be CHY . SI-7IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true angogurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the coyperatien or the receiver or frustee empowgla 4 cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an a her like empowered.
o y
~20-0 5 L0 4536
SIGNATURE: .V . e ol ANTE
FRINTED NAME OF SIGNING OFFICER OR BIRECTUR Uate Uavitime Phona 4




