2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 08:00 AM
- Secretary of State

DOCUMENT # P94000078173
1, Entity Name . :

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

Principal Place of Business

701 W PLYMOUTH AVENUE
DELAND, FL 32720 -

Mallng Adcress

423 PRINCEWOOD DR
DELAND, FL 32724 US

DO NOT WRITE IN THIS SPACE

VMR RN

01042005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
59-3273241 Nat Applicable
if ; $8.75 Addilonal
5. Certificate of Status Desired O Fee Required

&. Name and Address of Current Reglsterad Agent

ALVARADQ, MARIO H
701 W PLYMOUTH AVENUE
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and Idle if applicable.

(NOTE, Ragristerad Agenl signaturg required when reinstating)

DATE

FILE NOWIt FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Centribution,

$5.0‘0 May Be
Added to Feos

10. OFFICERS AND DIFECTORS ]

TITLE D

NAML ALVARADO, MARIO H
STREETAOORESS | 423 PRINCEWOOD DRIVE
CITY-§T-2IP DELAND, FL 32724

TME
NAME
STREET ADDRESS — —
CITY-5T-21P

TIME

NAME

STRELT ABDRESS
CITY-ST-2iP

TME

NAME

STREET ADDRESS
GITY-S1-21P

TLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STRECT ADDRESS
Cry-S1-21P

il

036-020 151,60

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowesred 1o exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. *

SIGNATURE: PP M. Pl MARIC Ho ALVARAD O Jon, & 2005 38— 73 L~ Yipg o
L M Ed

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytimp Phane #




