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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Dlwsugzccr)?aéz::cﬁ:nows Secretary Of State
DOCUMENT #  P94000005418 (6)

ALVAREZ MEDICAL CENTER, INC.
Prancipal Place of Business Mailing Addrass ”II""I III ll"l IlIllII""lI" Iml Ilmllm lm' IIIII I’II”'" ml
3020 WEST 12TH AVE. 3070 WEST (2TH AVE.
HIALEAR FL 2 HIALEAH FL 2
ol ot DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/24/1994
2. Principal Place of Busirmss 2a. Mailing Addrass 4. FE1 Number Applied For
2 26 850462195 \ Not Applicable
Suite, Apt. #, etc Suita, Ap!. ¥, eic. iti
wie-Ae ue. 4P ¢ B. Cenificate of Status Desired [ 33-75 Addtional
22 m Fae Required
City & Stato City & State 8. Clection Campaign Financing $5.00 may Be
23 _231 Trust Fund Centribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;] ;ﬂ ;l _331 Personal Propeny Tax dus June 30. Yes [ No
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
ALVAREZ, WILFREDO § 81| Name
3070 WEST 12TH AVE. 82| Street Address (P.O. Box Number is Not Accaptable)
HIALEAH FL 33012
B3
B4] City FL BSI Zip Code

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Nis repgistared
olfice or registared agent, or both, in the Siale of Florida. Such change wes authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations of, Saction 607 0505, Florida Statutes.

SIGNATURE
Signature, typed o prntad name ol 1egistered agent and Litla it apphcable (NQTE Regisiarad Agenl signalule required when raingtating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITtE PD T pECEYE TATHLE [T cnange [ Addition
NAME ALVAREZ, WILFREDO S 1.2 KAME
sreeTapbhess | 3070 WEST 12TH AVE. 1.3 STREET ADDRESS
CIY-§1- 2P HIALEAH FL 33012 14C17Y-ST-2P
DILE [:1) [ DeLETe 24 TILE T change ™ [J Asdition
NAME ALVAREZ, MARTA E 22 NAME
sreeT anoeess | 3070 WEST 12TH AVE, 23 STREET ADDRESS
CIY.S1-2P HIALEAH FL 33012 2.4 CITY-§1-2P
THLE [T Detere 31TILE [JChange [T Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34.CITY-§T-7IP
TITLE T DELETE A1TITLE [JChange 1] Addition
NAME 4.2 Namke
STREET ADORESS 43 STREET ADDRESS
Y-S5t e 44 CITY-ST-2IP
LE T Decere 1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S1-21 5.4 GITY-S1- 2P
TTLE [T oecere 64 TILE [J change  [J Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-1P

14, | hereby cerlify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certity ihat the information
indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an
ollicer or direcior ol the corporaton of the recaiver ustee empoweread 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeod. or on an attachm ith an address.

Y 7R CEE oL e cx

DIfCRARIIATIIOYE .

CR2E034 (10/97)



