2002 UNIFORM BUSINESS REPORT (UBR) FILED
om0 am

1. Entity Name

VIVO AND ALVAREZ M.D., PA 02-17-2002 90058 040 ***150.00
Principal Place of Business Mailing Address

8940 NORTH KENDALL DRIVE 8340 NORTH KENDALL DRIVE

SUITE 901 SUITE 901

— LT

2. Principal Place of Businass
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
06‘ |08838C1 o Not Applicable-
Zi rir Zi Country. — . w— - == = =7 =< ’ i
P Country — S oT— Rl 5. Certificate of Status Desired d $8.75 Additional

e (] ——— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™JOSE A \IVO

CORPORATION SERVICE COMPANY e AL
1201 HAYS STREET SEAE S B TELERC E

TALLAHASSEE FL 32301-2525

v MIAMI FL | 33143

8. The abave naf:>ed entWelemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR )[ /M W

pghature, typed or printed name of registered ggent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) ) DATE
9. iszﬁi?]rporaupn is eliginle to satisfy its Intangible _ FILE NOW!!! FEE S $150.00 10. Elestion Campaign Financing $5.00 way Bo
9 rfaquwre_ment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
{See criteria on back) R Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS . I 12. . ‘ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O Delete TE PRESIDENT [ change  [Rddition
NAME NAME JosE A VIVD
STREET ADDRESS STREET s00hEss (@ey ity N KEN DA L DRI VE, SUITE9b|
CITY-5T-7P CITY-§T-2IP M A, FL 23|,
TILE ] Delete TIFLE ViceE - PRESIDENT [0 Change  [dddition
NAME NAME Wl ILFEZEDD J. ALWAREZ
STREET ADDRESS | i _ [ STRETADDRESS Moy e 0. N - MEN DALL-PRIVE:, SUITE.G90) -
CITY-§T-2IP ‘ CITY-ST-21P MIAMI, FL 3511
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘Wonv-st-zp
TTLE [ Delete RITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-$1-2IP
TITLE (1 Delete TITLE [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-21P
TITLE I elete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accuglte and that my signature shall have the same-iégal effect as if made under oath; that | am an officer or director

of the corporatio receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block PFoF Block 12 if
changed, or on fn atia ent with an address, with afl r Jke empowered. v/
g e ATy N /_,, 3 2 e
SIGNATUREX SB15 S 5/ )., -V YIRS E
5 \__}d:NATunE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phore #

oG

Ny

CR2E034 (9/01)



