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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPQRATIONS
DOCUMENT # P93000044847 (0)

GLVAREZ—JACINTO, ALVAREZ-JACINTO, & CASANQVA, M.
. P.A

Principal Place of Businass

HIALEAH MEDICAL PLAZA
77T E. 25TH STREET. SUITE 203

Mailing Address

HIALEAH MEDICAL PLAZA
777 E. 25TH STREET. SUITE 203

| FILED
Jan 27 1998 &:00am
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified
06/18/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied For
l21] |26] 650424395 | Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, stc. it
Ae I P 5. Certificate of Status Daslred | $8.75 Additional
;21 271 Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This carporation owes o has paid the current year Intangible
Zl E‘ ‘2;] ;‘ Personal Property Tax due June 30. [T ves [ Ne
g, Namae and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
LAMONT & NEIMAN, P.A. 81| Name
SUITE 3550 82} Street Address (P.O. Box Number is Not Accepiable)
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131 =

84| City

85| Zip Code

FL

agent. | am famitiar with, and accept tha obligations of, Section 07,0505, Florida Statutes.
SIGNATURE

11. Pursuant o the provislons of Saections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registerad
offlce or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

14. | hereby cart‘ug that the infarmation supplied
indicated on thi

s annual raport or supplemengd’ (receriant is
officer or directar of the corporation g i 57 i
Block 12 or Block 13 if changes Ty A o Adress.

N

SIGNATURE:

Signature, typed or priated name of ragisiered agaat and we # applicatie, (NQTE: Reglsiered Agent signalure required when relnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N2
TLE D [ I DELEE TITILE [JChange [ Addition
NAME ALVAREZ-JACINTO, ORESTES R SR. 12 NAME
sweer aooress | 777 EAST 25TH STREET, SUITE 203 1,3 STREET ADORESS
CITY-ST-7P HIALEAH FL 33013 . 1.4 CITY-§T- 712
TE D Jﬂ{DELEFE 21 TILE [T Change [T Addition
NAME ALVAREZ-JACINTO, ORESTES A. JR. 2.2 NAME
smeeraooress | 777 E 25TH ST STE. 203 2.3 $TAEEY ADDRESS
GETY- §T- 2P FIALEAH FL 2.4 CITY-8T- 7P
TALE D [ DELETE 3.1 TITLE [T change [T Addition
NAME CASANOVA, LAIDA N 3.2 NAME
sees aooress [ 777 EAST 25TH STREET, SUIMTE 203 3.3 STREET ADDAESS
CITY- 5T-2P HIALEAH FL. 33013 44, CITY-51-2P
TILE ] cELETE 41 TITLE [T Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TILE L pelETE 51TILE [ 1 Caange || Addition
HAME 5,2 NAME
STREET ADDRESS 53 STREET ADDSESS
CITY-35-21P 5.4 CITY-ST- 2P
TILE 1 oeLETE 61TME [T Change |1 Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP s 6.4 QITY - 5T- 7P
ittethis filing’ddes nat qualify for the exemption stated in Section 1189.07(3){i), Florida Statutes. | further certify that the information

e and accurate and that my signature shali have the same legal effect as if made under oath; that laman
ee sfhowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

_ ///;WC/

CR2E034 (10/97)



