2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PI3000027 198 Weeretary of State

1. Entity Name

JAIME ALVAREZ, M.D., P.A. 04-10-2002 90485 021 ***158.75
Principal Place of Business Mailing Address
9150 SW 87TH AVE. - e -
SUITE 208
MIAMI FL 33175-2313 |
- KO R
2. Principal Place of Business 3. Mailing Address
Q150 Sw |1 Ave AVS0 SW gn ALE
SSUile. Apt. #, etc. éﬂle. Apt. #, etc. DO NCT WRITE IN THIS SPACE
WTE 208 wWYE Jog
City & State F City & State ‘g 4. FEt Number 65'0403738 Applied For
Miany . FL A L F L Not Applicable
Zlapa 17 b ‘ &Usmnh Zipg (9 Couny 5. Certificate of Status Desired M $8.75 Additional
: 2471 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N A e o oo e e o NAME A e e e s oo
=7 JAME. MD. - AUAREZ Ty, S OmE
ALVAREZ. JAIME, MD q \50 S UD 8 _l ﬂ UE %E‘\a-it%dcd)reg(fﬁ B&f\ﬂimﬁ{s;l\lét Acceptable)
6000-SW-92NE-STREET
SURE143 SULTE QOB SUTE Qok
MIAMI-ELE 33466 - Cit Zip Cod
by HIArL, L 3‘5\'\10 \y"\\ﬂ\"\\ FL _snpa‘ci_\eln

of changing its registered office or registered agent, or both, in the State of Florida.

iz ioa

8. The abovafnamed entity submits this statement for the p

SIGNATURE
Signature, typed or printed nﬁd registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. $h|5|'c|9rp(:ratl0i?::e:tg;blcej l? satllsifyclits Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax i ‘”9 gqu ement and elects 1o do so. After May 1, 2002 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS__ T2 ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11

TILE PSTD T Jelete L TTLE "-l‘c'u“ L WM e e Change [ Addition

NAME ALVAREZ, JAIME T NAME g, . ’ ) ‘

STREET ADDRESS |8600 SW 92ND ST, STE 103 STREETADDRESS "=+ e == ¢ *u v fo e x0T 0

orry-s-zP | MPAMI FL 33156 arvstze | T0 T o

THLE [ palete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P : CITY-ST-2IP

TIME (] Delete TME ) . (] Change [ Addition
" NAME S . - NAME

STREET ADDRESS ) STREET ADDRESS

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

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-Z7P

TITLE [ pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TILE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al a4her like empowered.

SIGNATURE: s i A2 e . Wai\oo 305-313-50b0

SIGNATURE AND TYPED MNTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytime Phone #

:

CR2EQ34 (9/01)



