2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) -

S R e
DOCUMENF # - - P02000110806 LD
1. Entity Name 03 22 P
LUIS ALVAREZ, DMD, P.A. 112: 07
o, ‘-"\»_AM ;;’ i L_'
Principal Place of Business Mailing Address IA LL A Hf\ Sut [_ DA
5500 N QCEAN DRIVE APT 2-D 5500 N OCEAN DRIVE APT 2D K
Sll_‘!GER ISLAND FL 33404 SINGER ISLAND FL 33404
— I IHARER RN AR
b0 osceols bvr (30 Oscedla Awe
S“”E‘gﬁ'lem' _S,‘f._'.::é'?-‘l# ste. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
W :JFEQ._ OQ'Q«(C. ;"( - - - W\\HT- ?OQ(‘Z.K_ G:( o - ~|Not Applicable
32% 12 c\ %ﬂt%q 325_.,% o\ bo&‘g& 5. Certiiicate of Status Desired 0 I§eae Zesql‘:‘:’edc;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AWAREZ' JORGE-LUIS Street Address (P.O. Box Number is Not Acceptable)
5500 N OCEAN DRIVE APT 2-D -
_SINGER ISLAND FL 33404
City FL Zip Code

8. The above named entity submits this stajement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. | am familiar with, and accept

the obligations of registered agent. '/ [

egistere%gem arfi title if appicable. (NOTE: Registsrsd Agent signature required when reinstating) DATE

-

SIGNATURE

Signature, typed or printed name

FILE NOWI!! FEE IS 35594)0 9. Election Campaign Financin

After September 10, 2003 Feé will be $750.00 Trust Fund CoF:'nr?bution. ’ O fg.e?jq;g:iss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT : TMLE o Change [ Addition
e TRIVEDI, AILEEN o ke e 10002935 ==
smeeT aooRess | 5500 N OCEAN DRIVE APT 2-D ; = Y someer anoress 28008 Dlﬂ] He-017 kb5 00
CITY-5T-2P SINGER ISLAND FL 33404 CiTY-sT-2IP
TITLE "l DVS 3 Deleta TITLE [ change [ Addition
e ALVAREZ, JORGE-LUIS N (1;1)
sTReeT ADDAESS | 5500 N OCEAN.DRIVE APT 2-D STREET ADDRESS m
CITY-5T-2IP SINGER ISLAND FL 33404 CITY-S1-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZP
TITLE [0 palete e change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE . 1 Defete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS . STRAEET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME _ NAME
STREET ADDRESS L STREET ADDRESS -
CITY-ST-7IP ' CITY-5T- ZIP

12. | hereby certify that the information supplied with this filing doas 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 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 recsiver or trustee empgwered Jp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address Jwith all pjher like empowered.

SIGNATURE: SHGE-‘%T JRILRECTodas Qidhveesz— ‘ﬂﬂn@b (qm)gq-cl Oyds

SIGNATURE AND TYPED O PRINTED ry\}ns OF SIGNING OFFICER OR DIRECTOR Date A Daytime Phona 4

AV 6066200

CR2E034 (4/03)



