2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

ELOLOEN |

DOCUMENT # P01000026171 Secretary of State
1. Entity Name 01-16-2003 90147 033 ***150.00 <
VIVO AND ALVAREZ M.D., PA
Principal Place of Business Mailing Address
8340 NORTH KENDALL DRIVE 8340 NORTH KENDALL DRIVE
SUITE 901 SUITE 901
2. Principal Place of Business 3. Mailing Address -
Suit, Apt. . gtc _ Suie, Apl ¥, elc. e [ GRS HERE T MAKING CRANGES
City & State City & State 4. FEI Number Applied For
65—1088389 Not Applicable
Zi Country: Zi Count it
® vy P aunity 5. Certificate of Status Desied (] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VWO, JOSE A Sireet Address (P.O. Box Number is Not Acceptable)
8348 SW 48 TERRACE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
4 Signature, typed of printad name of registered agent and title if applicable. {NOTE: Registarad Agent signalure required when rsinstating) DATE
oo™ .~ FILE NOWIN-FEE-IS $15000. .. . [ _. . U PR ——a - e e e N
- . Elact ign Fi i
, After May 1, 2003 Fee will be $550.00 * e Funa Coton oy Be
Make Check Payable to Fiorida Department of State '
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Deleta LE [ Change [ Adcition g
HAME VIVO, JOSE A NAME =}
streer poress | 8940 N KENDALL DRIVE STE 901 STREET ADDRESS 3
omv-st-zp | MIAMI FL 33176 CITY-5T-2IP o
[aY]
TITLE VP [ Delete TITLE [ Change [ Addition g
NAME ALVAREZ, WILFREDO J NAME
STREETADDRESS | 8940 N KENDALL DRIVE STE 901 STREET ADDRESS ‘
cre-st-2e | MIAMY FL 33175 CITY-ST-2IF ‘
TITLE 3 Delete TITLE [T Change [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS ;
CiTY-57-2P CITY-ST-2IP !
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME !
| STREETADDRESS | T T - - — .. s Tt el STREFTADDRESS | =T o i - S L T L = o
CITY-ST-2IP CITY-ST-7IP i
TiTLE O petete TILE [J Change [T Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2F CITY-5T-21P ]
e O Delete TeE [ Change  [] Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aglurate 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 receiver or trustee empowered to xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if o
changed, or on an attaghment with an address, withd, offier like empowered.
IG5/ IRED -1 WL %?
SIGNATURE: \ YWIGNE /222770 -1%-03




