2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04,2008 08:00 AN

DOCUMEI\‘I # P00000081826

1. Entity Name .
NEY R.F. ALVES, M.0,, P.A.

. Secretary of State

Principal Plage of Busipess .- . Mailing Address * -
3850 HOLLYWOOD BLVD. 3850 HOLLYWOOD BLVD, .
SUITE 1B SUITE 1B . e e e '
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 :
= 0 teves pene e B | T —
: { T S R :
LE, E v ‘lm}w. ,1|,‘,u : -:€§ L ,;:_iuf i e e R ;
m S gty e B e "%" s’i-‘“vhw;‘: gﬁ*** ‘| 02292008  No Chg-P CR2E034 (11/05)
H Do NOT WRITE IN i:‘-I-HIS SPACE _ ‘”q 4, FE| Number Applied For
) A, g__i' ’+ LA K ” { 65-10405607 Not Applicable
“ R _-’f‘j'; : li...‘ W“'J:‘J llli“',: . Centificate of Status Desired O gg'gfqg‘r’:;“c’"a'

6. Name and Addrels of Current Registered Agent

ALVES, NEY R.F.
3850 HOLLYWOOUD BLVD, STE 1B
HOLLYWOOD, FL 33021

8. The above named entity submits this statemant for the purpese of changing its registere
tha obhgatlons of registerad agent
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ffice or reglstered agent or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE
Sigralura, typed or printad name of registered agenl and litle if apphcabla [NOTE: Raglstared Agant signatuse raquirec when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campatgn F.inanc‘rng $5.00 May Be
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ALVES, NEY R.F.

3850 HOLLYWQOD BLVD. STE 1B
HOLLYWOQOOD, FL 33021

TITLE

NAME

STREET ADDRESS
Cny-s1-2p
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TITLE

NAME

STREET ADDRESS
CAY-ST-2IP

TIMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
GITY-ST-ZIP
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12. i hareby certify that the information supplied with tnis filiny

ith al t like empowered.

changed, or on an attachment with an 1(:1
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indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
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BIGNATURE AND TYPED OR PRIN ?: NAME OF SIGNING OFFICER oR DIRECTOR
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