2006 FOR PROFIT CORPORATION
- ++ ANNUAL REPORT (AR) 7 | FILED

DOCUMENT # P95000012941 Mar 02, 2006 08:00 AT
. Entiy Narme Secretary of State
ISRAEL D. ALVAREZ, M.D., FAAPR; ALVIS
PEDIATRICS, P.A.
Prircipat Place of Business Maiing Address
18648 N.W. 67 AVE. 4192 SW 1B8TH AVE .-
AR ATRAA A
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, elc, SLI]ZB, Apl. 4, ete. ist MOORE CRIE034 (10’05) -
Cily & State Cily & Stale 4. FEI Numbar 65-0555{;7 7 ' % gfﬁfﬂ ::é:
&0 Country Ze Cauniry 5. Certificate of Status Deswed ) Eese'gesqgrd;;ﬁo”a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘ .
Narne
?gg%ﬁﬁﬁisgf\ibg . Street Address (P.Q. Box Number is Not Acceptable) . B
MIAMI FL 33015
Ciy FL Zip Codé }

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

"SIGNATURE e

Signatuee tyoed of proled name of reqgstered agent and Bie i applcabiy

(NOTE Regstered Agent signature required when remstalng} DATE

FILE NOW!!! FEE IS $150.007 .
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Biection Campaign Finarcing  $5.00 May Be
Trust Fund Congribution. {1 Added to Fees

1@, QFFICERS ANG DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE B [ oetere it CChange [ Adrtsno
NAME ALVAREZ, ISRAEL D NAME LN ﬂﬂi}[} ‘.{. 5 351 i:[ :
STREET ADDRESS | 1BE48 N.W. 67 AVE. SIPELT ADDRESS 0341 4S06-00040-023 15000

CIY-$Y- 2 MIAMI Fi. 33015 CITY-3T-2IP =

TITLE ] petese NRE [ okange [ Addition
NAME HAME

STREE | ADDRESS STREET ABDRESS

CIFY-ST-2IP CrEY-S1-21p

TNLE T Delets TITLE [ Crange T Addition
[T - . e et e e i —— RN i B A e TmEe T T T B
STREET ARDRESS STREET ADDRESS

CITY-5T-7)P £IrY-51-2P

HE 3 Delete TLE 3 Change 3 Addition
e NAME

STREET ADDRESS STREET ADDRESS

gilt-51. 0P CITY-§7-2P

THLE 1 potete e Clchange [ Addition
NSAME NAME

STREET ADDRESS STREET ADDRESS

GITY- $T- 1P oty 512

TITE T Desete TTLE [ Change ~ [] Addition
NAME HAME

STREET ADBRESS STRELT ADDRESS

GHTY-5T- 219 e -S1- 2P

12. | hersby certdy that the information supplied with thas Ting does not gualify for the exemplions contained in Section 119, Florida Stalutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurate andt that my signature shall have the same Iegai effect as f made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this repor as required by Chapter 807, Florida Staiutes; and that my name appears in Black 10 or Blogk 11
it changad, or on an attach ith an agdress. with all other like empowsred

SIGNATURE: 75 et/ f) /7%/32 ;Zg 2—/;,6’ 308 6235766

ATURE AND TYPED OR PRINTED RAWE OF SiGNING OFFICER OR CIREGTGR L) MNavtires Dhewn 8




