FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

© PROFIT ) F1ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary o] State

1997 DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOGUMENT # p94ooooe1020 (1)

1. Corporation Name

MANUEL ALVARADO, M.D., P.A.

A O

21/ 1Y East /Zdno 5* w14/ E,

s Streef

[ Prngipal Flace of Busingss " Mailing Address
1014 NORTH BOULEVARD. EAST 1014 NORTH BOULEVARD, EAST
LEESBURG FL 34748 LEESBURG FL 34748
3, Date Incorporated or Qualified | 3a. Data of Last Repont f ‘{
08/15/1994 03/05/1996 ]
[ 2. Brincpal Flace of Business [ 28. Maiing Address 4. FEI Number Applied Far 4

59-3266308 Nat Applicable )

Suite, Apt #. Ol Suilo, Apt. #, elc. _ $B.75 Additional
Eﬂl B *2:’] 5. Certificate of Status Desired d Fee Reguired
L. City & State | City & State 8. Elsction Campaign Financing $5.oo May Be
23] . | 391__‘ Trust Fund Contribution Addad to Fees

,,,,, Zp . Counrry Zip Country 8. This corporation has liability for intangible tax under s. 199 032,
- 25 2 ;(ﬂ Fiorida Statutes Dves Dlno
. ). Namo and Address of Current Replstered Agent 10, Name and Address of Now Reglstered Agent
‘4RADO, MANUEL MD Bi| Name
'+ NORTH BOULEVARD, EAST ] suaey\ dss AP0, BleMumby i Mot ACcepiabie)
L.SBURG FL 34748 &7 S s o
83
84| City FL 85| Zip Code

ofle
agent. farm farliar wath, and accopl the obligalions o, Seclion 607 0505, Florida Statutes.

SIGNATURE  gr

1, Pursuant to the provisions of Seclans 607,0602 and 607, 1508, Flarida Stalutes, the above-named corparation submils 1his stalemen for the purpose of changing iis registered
or regislercd agent, or Doth, in the State of Flonda Such change was authonzed by the corporation’'s board of directors. | hersby accept the appointment as registered

PR |-}| w3 Gt (1;;‘-7 od n ;nu and I\Hu it .spgxln ahh

[NOTE: Registerad Aganit signature requited when reinslating)

DATE

(g “OF F1CEHS AND DIRECTORS 14, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @
i DM (] DELETE TATILE Mo Change L] Addion | 5
e ALARADO, MANUEL 12 NAME _ i 3
siwee rerss | 1014 NORTH BLVD. EAST 1.3 STREET ADDRESS / (// y Loast PR Streer- o

| cnysi o | LEESBURG FL 34748 1A CITY-81-21P o
I ) T DELETE 21 TmLE [J Change™ 1 Addition |©O
HAAE 22 NAME
SIREET ALIRFSY 23 STREEY ADDIRESS
Gliy Bl Be . B - _ - 2. AGITY-§T-21F

—--iliir_---_.. [ [] DELETE 31 TIE I:] Change _E] Addilion
Rt 37 NAME
STEE ABITHE 1.3 STREEY ADDRESS
City 512 44, ITY-§T- 2P
g T T LT DELETE A1 TITLE [JChange L] Aadlition
Makt 4.2 NAME
SIEE T ALIDKE S5 43 STREET ADDRESS
F|1$| 7' .y . . 44 CITY-ST-2IP
WL [T orcete 5.1 THILE [J Change L] Addition
o 5.2 NAME
SIRELT ADIDRE 55 5.3 STREET ADRESS
G5 5.4 CITY-51- 2P

T (T DECETE 61 TILE [ orange ] Addition
NANE 62 NAME
S1HEE 1ADDM 55 §3 STREET AUDHESS
L Crysi-a 6.4 CITY-5T-2IP

appears in Block 12 o Block 13

SIGNATURE: +"_

14, (do hereby cerlly thal the isfarmation supphed with this fling doss not qualify for the exemption stated In Seclion 119.07(3)(%), Florida Statutes. | further certify that the
infarmalior indicated on this annual repott oF suppleraental annual report is frue and accurate and that my signature shall have the same lagal effect as it made under oath; thal
| ar anollicer or drector of the corparalian of the receiver of trustes empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name

if changed, or on arpatiachmeant with an address.

) 370 -9

32
728 3¥ °/8

¥ SiGNING DFFIGER OR DIREGTOR

' SIANATHRAMD TYPED OF FRINTI

i

Date Daytn-e Fhore '

0526784



