2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED :

DOCUMENT # P94000078173 -

1. Entity Name

MARIO H. ALYARADO, M.D., P.A,

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Busmness

701 W PLYMOUTH AVENUE
DELAND FE 32720

Mailing Addrass

423 PRINCEWOOD DR
DELAND FL 32724
U

2. Prncipal Place of Business

3. Mailing Address

I

|

b

Suite. Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
Cily & State Cily & State 4. FE) Number T [Applied Far
59-3273241 Mot Applicable
Zp Country ze Country 5. Cortificale of Status Deswed [ 9079 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ALVARADO, MARIO H _
701 W PLYMOUTH AVENUE Street Address {P.C. Box Number is Not Acceptabie)
DELAND FL 32720 = 3
City B FL 20 Codé

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, n the State of Floridz, 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

DATE

{NOTE. Ragislered Agent sigrature required whan remstatng)

Signature, typad o printed mame af registered agent and 1tha if apphcable

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 -
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | EER ADDITIONG ! CHANGES TO OFFICERS AND DIRECTORS M 1T
TLE D 1 Delete TiLE URnoan if [[3 Change  [] Addilicn
NAME ALVARADO, MARIO H NAME Nis28.0 4“3@3%%%5 14 150,100 o
STREET ADDRESS | 423 PRINCEWOOD DRIVE STAEET ADDRESS ) "

CITY-S7-21P DELAND FL 32724 CiTv-S1-2P

TITLE 1 Delete TITLE [7] Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

LiYY.ST- 2P LITY - ST-ZIF

TILE [ oelete THTLE [ Change 3 Addition
AN NANE

STREET ADDRESS STREET AGDRESS

CITY-S81-2iP CITY-5T-2IP

TITLE CJ pelete TME [Cchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-ZIP - o CITY-ST- 2P

TITLE 73 Detete Lk [ Change ] Addition
NAME. NAME

STREET ADDRESS SIREET ADORESS

CTY-ST-2P CITY-ST-ZIP

TITLE O elete . [ Change 3 Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -$t- 7P CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure sha!l have the same legal effect as if made under cath, that | am an officer or cirector
of the corparabon or the receiver or frustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name agpears in Biock 10 or Blogk 11 if
changed, or on an altachment with an address, with all other like empowered. - -

SIGNATURE: 38¢-736—P¢ag

Daylime Prone #

PNeris” Mo Olenedo—r, A RIS H. ALVARA DD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/ 22/20%
Date




