. 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2004 08:00 AM.
DOCUMENT # P94000005418 B Secretary of State

1. Entity Name
ALVAREZ MEDICAL CENTER, INC.

Principal Place of Business Mailing Address _
3070 WEST T2TH AVE. 3070 WEST 12TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012

W0 R

01232004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR pra— Appie o

65-0462195 Nat Applicable

0O $8.75 additional
Feo Required

5. Certificate of Status Desired

M TR

6. Name and Addrass of Current Registered Agent

ALVAREZ, WILFREDO S o | DO- N(ST WhITE

3070 WEST 12TH AVE.

HIALEAH, FL 33012 . - IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registéred agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE. -
Signalure, typed or printed name of reglstered agont and tille If applicatile. (NOTE Ragle}s: »d Agent signature fequired whan reinstating) DATE
9. Election Campalgn Financing $5.00 ray Bo
Afl:el!: :_I!'Eyﬁ?%%;:pzfeliiﬁifg 'ggsn.oo Trust Fund Gontribution. OO  Addedto Fees
14, OFFICERS AND DIRECTORS | T _'_ i ) T _’W—--M e T
YITLE PD B
NAME ALVAREZ, WILFREDD S 1 -
STREET ADDRESS | 3070 WEST 12TH AVE. a1y E’gj}ggggéégggﬁ 15 18G.060
ciy-s1-zp | HIALEAH, FL 33012 ) " ' -
TITE sb o ’ o o
NAME ALVAREZ MARTAE

STREET ADCRESS | 3070 WEST 12TH AVE. . - - . RO
CiY-5T-2iF HIALEAH, FL 33012 ’

TITLE
NAME “

v DO NOT WRITE

iy | IN THIS SPACE

NAME
STREET ADDRESS
CRY-sr-2IP

TM.E

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
GITY-S5T-2IP

12. { heraby certify that the information supplied with this fling does not qualify for me"e:émprion stated In Section ‘139.07{3)(1), Florlda Statutes, | further certdy that the informatién ~
indicated on this report ar supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witi an addrags, with all other [ike empowerad.
SIGNATURE: 1y Joy
bale Daylims Prona #




