2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A

1. Enlity Name

DOCUMENT # P94000078173
MARIO H. ALVARADO, M.D., P.A.

Secretary of State

Principal Place of Business

707 W PLYMOUTH AVENLE
DELAND, FL 32720

Mailing Address

423 PRINCEWOCD DR
DELAND, FL 32724 US

DO NOT WRITE IN THIS SPACE

O 0O O

01042008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-3273241 Not Applicable

8] 58.75 Additional

5, Certficale of Siatus Desired Fee Required

€. Name and Address of Current Registered Agent

ALVARADO, MARIC H
701 W PLYMOUTH AVENUE
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entily submis Lhis stalement for the purpose of changing its registered office o registered agent, or both, in lhe Stale of Florida. | am lamiliar with, and accepl

the obligalions of ragisiered agenl,

SIGNATURE

Signature. 1yped Or prnted Name ol 1egi$IBreq agent ano uiie <l epplcadle

(NOTE Repsiarso Agent 5ignalurg (aquirgd when rensianng) DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Coniribution.

After May 1, 2008 Fee will be $§550.00

$5.00 MayBe
Added to Fees

OFFICEAS AND DiIRECTORS [

TMLE D
NAME ALVARADO, MARIO H

CITY-ST-7IP DELAND, FL 32724

STREETADORESS | 423 PRINCEWOOD DRIVE

THLE
NAME

. STREET ADDRESS
CiTy-8T-2IP

TILE

NAME

STREET ADDRESS
CITY . 5T-ZIF

TILE

NAME

SIREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
©CITY-SI-21P

TTME . ] ) .. .
NAME

* STREET ADDRESS
CITY-51-71P

Honaon

b
01/03/03

i
B00;

LUEsy

TH o
1-0G1 150,00

DO NOT WRITE
IN THIS SPACE

12. I hereby certily thal the information supplied with this fiun,

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _“#"arur X, Cllumnccta”, MARIO . ALVARADI Jm,'r 2008 356-73¢-0115

g doss not quabkly tor the exemptions contained n Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on Lhis report or supplemental report is frue and accurate and that my signature shall have Lhe sama legal effect as il mads under oath; that | am an cfficer or direclor
ol the corporation or the receiver or Irusiee empowered 1o execuls this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytwme Pnona §




