FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P9400000541 8 (6)

ALVAREZ MEDICAL CENTER, INC.

Principat Place of Basmess

3070 WEST 12TH AVE.
HALEAH FL 33012

Ma ling Address

3070 WEST 12TH AVE.
HIALEAH FL 33012-483¢

FILED
Jan 29 1997 8:00am
Secretary of State

A0 OO

3.

Date Incorparated or Qualified

01/24/19M4

3a. Date of Last Report

06/25/1896

T Face o s
21 28]

Suite, A;'ni- # ot

»_Z_a. Mailing Address 4. FE! Number Applied For
L 650462195 Not Applicable
Suite, Apl. 4, eta.
wie. o 5. Certificate of Status Desirad O $8.75 additonal

Fee Required

| Cty & Stisle | City& State 6. Elpclion Campaign Financing $5.00 May Bo
23-1 R 23] Trust Fund Contribution Added 10 Feas
Ziys  Countey o dw Country 8. This corporation has fiability for intangible tax under 5. 199.032,
E_ ) 25] 29] ;)—I Floriga Statutes m ves [] Mo
9. Name and Address ol Current Reglstered Agent 10. Neme and Address of New Registerad Agent
ALVAREZ, WILFREDO $ 91 Name
3070 WEST 12TH AVE. 82| Street Address (P.O. Box Number is Mot Acceptable)
HIALEAH FL 33012
83
84| City FL 85| 2ip Cade

agent. | ar familiar wath . and acce 1t the obligations of, Section 607.0505, Florida Statutes.

1. Parsual 1o he provisions of Sections BO7 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registerea
office or registeed (!(Jl nt, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

SIGNATURE ) R e
S At typegh s g S il bocpsteed e and tle {apipcable (HOTE Registareg Agent signature fequired when rainstating) DATE

12. QFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_I—\ILE“ T »-——-m- D NELETE 11 TITLE U Chanue D Addilion

e ALVAREZ, WILFREDO S 12 NAME

st 1 aopiess | 3070 WEST 12TH AVE. 1.3 STREET ADDRESS

arr o120 | HIALEAH FL 33012 14 EITY-5T-2P

TILE S0 [T oecere 21 MLE [ Crange L] Aadition

NN ALVAREZ, MARTA E 22 NAME

simeeraooriss | 070 WEST 12TH AVE. 2.3 STREET ADDRESS

CIY-ST JIF HIALEAH FL 330‘2 2.4 CITY-ST-21P

TILE ) [ BELETE 1IFTLE TJchange [ Addition

KA 3.2 NAME

STREFT ADIRESS 3.3 STREEY ADDRESS

CITY-81.2F 34, CITY-5T- 2P

TIiLE []ceete 41TIMLE [ Change ] Addition

ML 4 2 NAME

SIFEFT ACDRESS 4.3 STREET ADDAESS

GV ST 49 R 44 CITY-SI- 2P

me LI pEtete 5.1 THLE [T change T Aadition

MAMF 5.2 NAME

STHELT ADDE 56 5.3 STAEET ADDRESS

LY. Si-ap s 54 CITY-ST- 2P

L {] BELETE 6.1 FILE [JChange [ Addition

hAME 6.2 NAME

STHEET ADDAT 55 6.3 STREET ADDRESS

LITY-S1- 4P iaa CITY-ST-2IP

appears in Block 12 ar Block 1344 change o an attachment with an address.

SIGNATURE:

14, | do hereby oty that the information supeied with this Tong doos not quality for the exemption statad in Section 118.07(3)1), Florida Statutes. | further cerlify that the
inforrmation inchcased on this annual reporl or sypplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
[ arm an oficer or director of it ¢ nr;)omm;r hes recever or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

/9/97 bod)sst_ygse

SHINATURE AND TYPED O FRINTEQ NAME OF SIGNING GFFIGER DR DIREGTOR

Lrate Dayrrre Phore #

onTeny

CR2E034 (9/96)



