- bd

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000134894

1. Entity Name

ALIUSKA ALVAREZ QJEDA, M.D, P.A,

FILED

Secretary of State

Principal Place of Business

24A51 BRICKELL AVENUE
7-
MIAMI FL 33123  US

Mailing Address
2451 BRICKELL AVENUE
A

7
MIAMI FL 33128 US

M O

Mar 04, 2008 08:00 Al

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, elc.
P Lite. Apt. 4, el 02132008  Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number ! Applied For
20-1669015 Not Applicable
Zi Count 2i iti
P ry ip Country 5. Canificate of Status Desired K $8.75 Adaitional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ALVAREZ OJEDA, ALIUSKA

2451 BRICKELL AVENUE Street Address (P.O Box Number is Not Acceptable)

TA

MIAMI, FL 33129

City FL ] Zip Code

8. The abova named enfity submits this statement for the purpose of changing its registered offica or registerad agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typod of pinted name of regisiared agent and ik | SRPHCADI. (NGTE Regrsiered Agen signaiure requwed when rensialing) DATE

9. Election Campaign Financing

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE M.D. O pelete TITLE [J change ] Addition
NAME ALVAREZ QJEDA, ALIUSKA NAME B

STREET ADDRESS | 2451 BRICKELL AVENUE STREET ADDRESS s 155,75
Cry-8T-21P MIAMI, FL 33129 CITY-ST-2IF

TITLE [ Detete TME [CJ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TITLE [ pelete TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TILE O berete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2IP

TIMLE [ pelete T O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e 7 Delere e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-4T-7IP CiTy-57-7

12. | hereby certity that the information supplied with this filir) dogs not qualify or the exemptions contained in Chapter 119, Flonda Statutes. | furdner certfy that the information
indicatad an this report or supplemantal repart is true Zn accuﬁata and that my signature shall have the same lagal efiect as it made under oath; that | am an officer or director
of the cerporatien or tha receiver or trustea emppwerdd to exen;‘: te this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of cn an attachment with an addres: Il othegdike empowerad.
SIGNATURE: X o.?’ﬂqés’ C 32&2%}-@929

&GW F?NTED NAME OF SIGNING OFFICER OR DIRECTOR e
-



