AFTER MAY 118 $225.00

FILE NOW: FILING FEE
[ PROFI S35

FLORIDA DEPARTMENT OF STATE

CORPORATION ] "’\"_‘ Sandra B. Martham
ANNUAL REPORT X 0 Secrelary of State
1996 . wft/ DIVISION OF CORPORATIONS

DOCUMENT #  P94000061020 (1)

1. Coarporation Nanie

MANUEL ALVARADO, MD., P.A.

I A M

F."r\"ur,ipa\ -F;i:‘;l(;-f: of BI‘\FIE’E:; Maiing Address
1014 NORTH BOULEVARD. EAST 1014 NORTH BOULEVARD. EAST
LEESBURG FL 34748 LEESBURG FL 4748
3. Date Incorporated or Qualified 3a. Date of Last Report
) S _ 08/15/1994 08/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[_2__1_| S ] - 59-3266388 Nat Applicable
~ Suita, Apl ¢, elc | Suite, ApL. #, etc. 5. Ceriificate of Status Desired 0 $8.75 Additional
22__] _ ) e 27] Fea Required
 Gily & State | City & State . Elaction Campaiqn Financing 0 55'00 May Be
[23] N o i 2ﬂ Trust Fund Contribution Added 10 Fees
- 21 ~ Country dp | Courtry 8. This corporation has liability for intangible tax under s 199.032,
24 25] ) 29| 30] Florida Statutes O Yes [Oto
I " 9. Hame and Address of Current Reglsterad Agent . 10. Name and Address of New Reglstered Agent
81| Name
ALVARADO- MANUEL MD 82| Street Addrass (P.O. Box Number is Not Acceptabie)
1014 NORTH BOULEVARD, EAST
LEESBURG FL 34748 83
84| City FL 85| Zip Code

[ Plrsaant to the provisions of Ssetons 807,0602 and 607, 1508, Fionida Stalules, the above-named corporation submis this statement for the purposa of changing 1Ts regislered ofice
or registered agent. or bioth, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered agent. | am

farmilar wilh, %accept the obligations of, Section 604 0505, Florida Statutes.
3 7
SIGNATURE M > %y‘ 7 7

sy bt o pabted e o 8ty Ia:\;-’;--‘_' = _cm.-.fafp}ﬂgahif- T INTE: Rogritired Agent sigral ate recpired wher renstaling. DATE
12. OF FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IRIK; ""DM L DFLETE TATITLE [ Change L1 Addition
HALE ALARADO, MANUEL 12 NAME
SIREE | ALUHESS 1014 NORTH BLVD. EAST 1.3 STREET ADDRESS
envsrze | LEESBURG FL 34748 14CIY-ST-2IP
NIk (7] DELETE 2 1TMiE [ Change [ Addition
NAME 2 T KAME
SIREET ATDRESS 2 3 STREET ADORESS
ey o Maaonyesteae
mwr [ DELETE 31TILE [J Change [ Addition
RAMI 32 NAME
SIREF T ANDAFSS 3.3 STREET AGDRESS
| enyespe | _ 34CNY-51-2P
TiF [ DELETE 41T0LE [J Change  [] Addition
KA 4.2 NAME
SIKEE T ADDALSS 4 3STREET ADDRESS
| Gly-slze o o 44 CITY-ST-20P
TIE ) DELETE 5 4TITLE {7 Change  [] Additon
HEME 52 NAME
SIHEST ADDAESS 5 3 STREET ADDRESS
. Gy ‘._ﬂ Elr‘_ . o o R 54 CITY-$T-2IP
LIk [} DELETE & 11ITLE {1 Change [ Addition
h 62 NAME
STRF: | AD(KFSS 63 STREFT ADDRESS
Ul -SI- 2P 64CiTY-§7-2F

14. | do hereby certify that the information supplied with this fiing is volumarily furnished and doas not qualify for the exermplion stated in Section 119.07{3)(k}, Florida Statutes. | further
certify thal the informnation indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
cath; that | am an officer or director of tha corporation ar the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appeiws in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATUF\‘E!X/ ?/

E OF SIGNING OFFICER OR BIRECTOR N Da'e - Daytime Frone &

CR2E034 (12/95)




