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- e REINSTATEMENT

DOCUMENT # P01000026171
1. Entity Name
VIVO AND ALVAREZ M.D., PA
FILED
Principal Place of Busingss Mailing Address AN 9: h [.
8940 NORTH KENDALL DRIVE 3940 gggm KENDALL DRIVE 0L 0CT 24 .
| -SUITE 961" £SUITE 901 e 2y OF STAY
MIAM), FL 33176 MIAMI, FL 33176 SECRETARY OF 5T A
T v R A
S”if%ﬁf:;-’;f’g- Tos , _3“5“"';;‘;#' e 7o / 10192004  REIN-P CR2E098B (6/04)
City & State City & State : 4. FEI Numbar Applied For
65-1088389 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired M Eeg-gasq Iﬁg:;“""a'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Ageni
e w- - e e e Name - B e - T
VIVO, JOSE A
8348 SW 48 TERRACE Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
s City FL Zip Code

8. The above named entity submits this statemant fg
the obligations of registered agent.

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUR /‘() W”/ to~/8-2Y

\-&ﬁms. typad of printad name of registered agent end thle if applicable. {NOTE: Ragt Agent aign culre<! when reinsiating) DATE

FILE NOWI!! FEE IS $750.00
Aftar January 1, 2005, Fee will be $900.00

10. OFFICERS AND DIRECTORS N K2 ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS 1N 11

me P O Delete mE Clchange [ Addition
NAME VIVO, JOSE A NAME

STREET ADDRESS | 8940 N KENDALL DRIVE STE 901 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33176 CITY - §7-2P

TITLE VP [ Delete TITLE O change 7] Addition”
NAME ALVAREZ, WILFREDOQ J NAME

STREET ADDRESS | 8940 N KENDALL DRIVE STE 901 STREET ADDRESS

oITY-st-zIP MIAMI, FL 33175 City-sT-2iP

TmE 3 Detete TRE J [JCrange [ Addition
NAME —_— = - - — NAME i . { - - -- . B = .
STREET ADDRESS STREET ADDRESS ‘)b

cITY-ST-21P CITY-ST-7IP m

TMLE O telets e \Y M \ Clchange ) Addition
NAME NAME

STREET ADDRESS |- - STREET ADDRESS

COITY-ST-21P CITY-51-7P

TMLE 3 Detete TIME O change [ Addition
e e EOO0az07Ians

STEETADESS STEETADRESS 1721/ 0A-~01 054018 ##753. 75
CITY-ST-ZIP CITY-S1-2IP 7

TITLE 7 Delats TIME [Fchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

12, | hareby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 corporation or the receiver or trustee empowered o axa
changed, or on an attachment with an address, with all e empowered.

SIGNATURE: ® ety A7 /0304

SIGMATURE AND TYPED O PRINTED NAME OF 8IGNING OFFICER OR BIRECTOR Date Daytime Phone #

. 27NV 3>

e this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 ar Block 11 if




