FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

-PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT CF STATE

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # P94000061020 (1)

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

Mailing Address
1414 E MAIN ST

Principal Place of Business
1414 E MAIN BT

VR T

LEESBURG FL 34748 LEESBURG FL 34748
us us DO NOT WRITE N THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26 59-3266388 Not Applicablo
Sulte, Apt. #, etc. Suito, Apt #, et i
v P — e Ae o §. Certificale of Status Desired ] $8.75 aadtionas
2_2I 21] Fee Ragqulred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Ba
_I Ef] Trust Fung Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yaar Intangible
_| ;J 5} m Personal Property Tax due June 30. Yos I No
$, Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agant
81| N
ALVARADO, MANUEL MD ame
1414 E MAIN 8T B2 Strest Address (P.O. Box Number is No! Acceptable}
LEESBURG FL 34748
a3
84| City FL 85] Zip Code

agent. | am familiar . end accepl the opygal . Sectlion 80 05, Florida Slatutes.

14, Pursuani to the provisions of Sactions 607.0502 and 6071508, Flonda Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agonl. or bolh, in the State ol Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registered

Block 12 or Biock 13 if changed

%allachmem wilh an addre

NEASRIAT™IIDE,

siGNATURE _ &7 A " »‘e o 22 ~78

Signature tyy ui-nlg,_fnnm ol registicied agan la il appiicable [NOTE: Ragistared Agent signature requirad when reinstating) DATE Q
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TILE MD - [T oELETE LITNLE [ Crangs [T addiion | &
NAME ALARADO, MANUEL 12 NAME §
smeeTaporess | 9414 E MAIN 8T 13 STREET ADDRESS &
GITY-§T- 2P LEESBURG FL 14 0ITY-81-2P &
TITLE [.] DELETE 21TMMLE [ change 7 Adaition | O
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-ST- 28 2. 40/TY-51-21P
THLE T béeete IUTTE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14 CITy-51-21p
TLE T veLETe a1 T [Jchange ] aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F i 44 CITY-51-2P
TITLE [ DELETE 51TNLE [ change T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TE T3 DELETE 611NLE [J Change” ] Addition
NAME 6.2 NAME
$TREET ADDRESS 8.4 STAEET ADDRESS
ClY-81-2P 64CIY-57-2P
14. t hereby certily that the information supplied with this filing doas nol qualily far the exemplion slaled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

ingicaled on {his annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same loga! effect as if made under oalh; that | am an
officar or director of the corporaton of 1ho receiver or frustoo ompowered to execute this report as required by Chapler 807, Florida Stalules; and that my name appears in

HALD .2~ 95



