2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P94000011913

1. Entity Name
FERNANDO ALVAREZ-PEREZ, M.D., P.A.

Secretary of State

Principal Piace of Business Mailing Address

3661 S MIAMI AVE 3661 S MIAMI AVE
STE 106 STE 106
MIAMI, FL 33133 US MIAMI, FL 33133 US

DO NOT WRITE IN THIS SPACE

AR WA A i

04112007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0475661 Not Applicable !
. ; $8.75 Additional
8, Coertificate of Status Desired [} Fee Required

8. Name and Addross of Currant Registared Agant

ALVAREZ-PEREZ, FERNANDO
3661 S MIAMI AVE

STE 106

MIAMI, FL 33133

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staternent for the purpose of changing iis registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnled nama of registered agant and dtle I appicabhe.

(NOTE Ragisterad Agent sknature required when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

1ME P

NAME ALVAREZ-PEREZ, FERNANDO
STREETADDRESS | 3661 S. MIAM| AVE. #106
CITY-S1-2P MIAMI, FL 33133

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

WILE

NAME

STREET ADORESS
CITy-st-21

DO NOT WRITE
IN THIS SPACE

HDGO T4 aEs
e

05/22207-80078-007 150,00

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

pm: required by Chapter 607, Florlda Statutes; and th7|am79 ars in Block 10 or Block 11 if
Daiv

indicated on this report or supplemantal report is true and accurate
of the corporation or tha raceiver or trusteg. Ui
changed, or on &n attachment with ap.atfdr

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR

Caylma Phone #




