FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M09601 04-17-2006 90418 016 ***150.00

1. Entity Name

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

Principal Place of Business Mailing Address

600 NW 35TH AVENUE 600 NW 35TH AVENUE 5 00 1 3 1 1 1
SUITE 201 SUITE 201 :

MIAMI, FL 33125 MIAMI, FL 33125

AR E TR ERARTAL A

04102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e e FepiedFo

£59-3477900 Not Applicable
) ) $8.75 additional
! 5. Certilicate of Status Desired 0 Fee Roquired

6. Namo and Address of Current Registered Agent

660 N S5 AvERiLE OB DO NOT WRITE
MIAMI P 33125 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped of prinied name of regisler ad agent and litke il applicable. {NOTE: Ragistered Agent signature requirad when reinstabing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaigﬂ Finaﬂcing $5-00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS l
e PD
NAME ALVAREZ-JACINTO, MANUEL

STREETADDRESS | 600 NW 35 AVENUE
CITY-ST-ZIP MIAMI, FL 33125

TITLE M

NAME ALVAREZ-JACINTO, MARTA
STREET ADDRESS | 5321 SW B7 AVE,

CITY-S1-2IP MIAMI, FL 33165

TITLE - - ———

HAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
ciry-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS.
Cuvy-ST-2IP

12. | hereby certily thal the information supplied with this liling does
indicated on this report or supplemental report is true gn
of the corporation or the recever or trustee empowpsd

pAl qualily lor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily thal the information
pele and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
5201k this report as requirad by Chapter 607, Florida Statules; angd that my namezears in Block 10 or Block 11 if

oo 305)itys. 3¢5

R-PRAITED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phona #




