SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Marlham
ANNUAL REPORT Secrelary of State

> o’ DIVISION OF CORPORATIONS

of I -
ROG W YR

1996
DOCUMENT #  P94000005418 (6)
ALVAREZ MEDICAL CENTER, INC.

Principal Place of Business Mamng Address I {ll’,ll’ "I III” I’IN "I" II"I |||“ lIIII II‘I’ I'm I.II' ul" ||" ’II’

I
1

3070 WEST 12TH AVE. 3070 WEST 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
3. Dale Incorporated or Gua il ed J 3a. Date of Last Foport
2. Prncipal Place of Busness o | 2a. Maiing Addrass 4. FEIMumbaor o 7 l\j:ﬁggfgr
.;l 2;1 B 65‘0462195 o Hal Apphcatile
Surte, Apt #. elc Suite. Apt #. etc . ) : $B.75 Aaditional
po 8. Certfeatn of Status Desired D Fee Required
City & State City & State 6. Elecl:on Campaign Financing o $5.00 May Be
2 28 Trust Fund Contribution Added to Faes
ap | Courtry | . 4p | . Country 8. This corporation nas lish bty for intangbic lax under s 190 037
24 25 . 29| _ o Florida Statutes K] Yas D Her
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
ALYAREZ, WILFREDO S
3070 WEST 12TH AVE. 82| Sweel Address (PQ. Bax Number is Not Acceptable)
HIALEAH FL 33012 . - ;
84| Ciy ’ FL Ias{ 71 Codle

11. Pursuani to the provisions of Sectors 607 0502 and 607 1508, Flarida Stawles, the above-named corparation subniits 1his state o for i purpasc of chamgmg"l'[
office or regisierad agent. ar both, in tha State of Florida Such change was authorized by the corparatan’s board of d-rectors | hereby accepl the appoinitmant as r
agent 1 am lamilar with. and accepl the obligations of, Section 607.0505. Florida Statutes

SIGNATURE ___ I IR ol - - T

S e Tyl e Rt Of il tend WLes # applie ke CEIE R oterind ATmal &2 Aatumet 1 Gur e whisn 1 Wy Dt
12, " OFFICERS AND DIRE CTORS 13. - ADDITIONS/CHANGES 10, OFF ICERS AND DIREGTORS IN 12
TILE PD [ ] otere 117IHE LT charng: [T Acdtian
NAVE ALVAREZ, WILFREDO S 12 NAME
street aponess | 3070 WEST 12TH AVE. 13 STREET ADDRESS
CHY-ST-2P HIALEAH Fl. 33012 1400Y-5T-21P
THLE 0] [T oetere 21T T thenge [ Radtan |
NAME ALVAREZ, MARTA E 27 NAME
sweer aporess | 3070 WEST 12TH AVE. 33 STAE| ADDRESS
CiTy-51-2IP HIALEAH FL 33012 ) o 2 4CY-S1. 2P o
TiLe [ 1 petete ITRE [ ] changs [T Adsna
NAME 12N
SIREET ADDALSS 33 SYHEEF ADUIRESS
CHY - S1-2P 34 0y.5r-z7p . . e — ]
TIE [T oecere 41T ] onange Adittion,
NAME 4 2RANE
STREET ADDRESS 43 STRIET ANDHESS
CTY-5T-21p 140I0 51 2F )
HILE (] oeere S1IF [] change [ ] addnan
NAME 5 2N
STREET ADDRESS 53 STAEET ADDRESS
CITv .57 71 54CHY 51 2P _ N
TITLE ] pecete 61TTLE LT cnage [T Adavion
NAME 62 NAME
STREET ADORESS 63 STREET ADORESS
CITY - ST-2iP BACITY-SI 2P

14. ) do hereby certify thal the infarmation supphed with this filing is voluntanly furnished and does not qualify for the exermpuon stated in Sec-ion 119 0 7i3NK). Florna Stabates |
further cerhly that the irformat-on indicated on this anncal regort or supplemental annual reporlis true and accurate arid that my signzatare shal have e Sanie 1eCd’ 6 asif
made under oath; that | am an oflicer or direclor gftye corporalion or the receiver or trustee empowered Lo execute (his report as regurad by Crapter 617, Honda Stanues, ang
that my name appaars in Block 12 or Black 13 it chgfged, or on an attachiment wilk an addross

SIGNATURE: Toeirs por?  bf 27/ % A1

" SIGNATURE AND TYPED OR PRINTED NAME-GFIENING OFFICER OF DIREC

[SXTH

CR2E034 (3/96)



