2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT # P00000081885 Secretary of State
1. Enlity Name 01-31-2003 90114 029 ***150.00
ROSALIA Y. ALVAREZ, M.D., P.A,
Principal Place of Busingss Mailing Address
1401 EAST 4TH AVE.. STE. #104 1401 EAST 4TH AVE.. STE. #104 >
HIALEAH FL 33010 HIALEAH FL 33010 b ﬂﬂ 11872
N N IETARMIARTR DRV RO
Sulte, Apt. . elc. Suite, Apt. #, et. (3 CHECK HERE IF MAKING CHANGES
Ciy & Sale City & St 4. FEI Number ' Applied For
74 2974120 Nat Applicable
Zip _-,ﬁCountry 2P Country .~ 5. Certificate of Status Desired O ?eae-gesq 3?;;“"”3'
6. Name arit‘l'Addr'ess*éf'(:urrent Registored Agent—- -+ -~ - * [ '- ~ —= = -—7.:Name and-Address of New Registered Agent — -

Name

| ALVAREZ, JORGE G
| 29144, 98TH PLACE

Sireet Address (P.C. Box Number is Not Acceplable)

| ,._M?ql FL 33172

City FL Zip Code

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

5T

SIGNATURE
Signature, typed or printed name of registered agent anc title it applicacle. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
Ater ay 1,2003 Foo will be $550.00 B o [ S0 e
Make Check Payable to Fiotida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME ALVAREZ, ROSALIA ) NAME
streer aooRess | 1401 EAST 4TH AVE., STE. #104 STREET ADDRESS
CTY-$T-2IP HIALEAH FL 33010 CITy-ST-2IP
TITLE vsD [ Delete e [ Change [ Addition
NAME ALVAREZ, JORGE G HAME
STREET ADDRESS 1401 EAST 4TH AVE’ STE #104 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33010 CITY-ST-21P
TIFLE - -t TR - - O pelete-« - § T ==~ - -~ mreme ems ¢ —o [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITE [ pelete TLE™ ‘ [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P.
TITLE 1 Detete TILE = . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. ! hereby certily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119 D?(S)(l) Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiveg0f trustee empowered 10 execute this report as required by Chapter 607, Florida Stat7 and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment an address, with er like empowered.
SIGNATURE: UIRED W/a’) A T 5544

fa orﬂ\zn OR DIRECTOR ode Daytime Phona #

)DGETUHMTVPEDOR PRINTED NAME OF SIG)

WUVJCF LY

nv

CR2E034 (10/02)



