FILE NOW: FILING FE

PROFIT G
CORPORATION LW
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

a‘\ FLORIDA DFPARTMENT OF STATE

'-ri Sandra B. Mortharm
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

IS ovmoe 5054

Luis 0., Alvarez, M.D., P.A,

Principal Place of Business

1402 Alhambra Circle
Coral Gables, F1 33134

Mailing Address

—

QOO0 1S9 0000
~05/28/96--01017-~018
#2000, 00

3. Date Incorporated or Qualified | 3a. Dale of Last Repart
August 21, 1995
2. Principa: Piace of Busingss 2a. Mailing Address 4. FEI Number Appl.ed For
2_1[ a 65-0607213 Not &nplicable
ite, Apt. #. et de, Apt #. et . . iti
Suite. Apt. #. et Sute. Apt #. ete 5. Certificate of Status Desired D SB 75 Adqnmnal
El ;1 Fee Reguired
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ?ﬂ Trust Fund Contribulion Added 1o Fees
Zip _ Counlry - Zip | Country 8. This corporation has liabitity for intangible 1ax under s 199 032,
24 25| 29| 30| Florica Slalutes [Jves Klno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame

Edward Heilbronner, Esq.

c¢/o Atkinson, Diner, Stone, Black
and Mankuta, P.A.

1946 Tyler Street

Hollywood, Florida 33022-2088

82| Street Address {P.O. Box Number 15 Nol Acceplable)

83

84| City

85 Zip Code

FL

11. Pursuant lo the prov.sians of Seclons B07 0502 and B07.1508, Florida Stalules, the above-named corporation submits th-s statement for e purpose of changing ils registered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registored
agenl. | am familar with, and accepl the cbhgations of, Section 607.0505. Flonda Stalules

BIBNATURE I
Sig At e Igpedd O Prenand name o regrslired eger | And Wi 1 2ps at o INITE Fogpalornd Agont 5-gral.sre requred whan e nasding) CAIE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

Tt L JOELETE 1 1THLE T Tchange [ TAdd-ion

KAME P/T{S/D 12 NAME

STHECT AUDRESS Luls 0. Alvarez 13 STRELT ADURISS

oy -§1- 2P 1402qA£h?Tbra Circle 146TY-ST. 7P

", Loral~Gables, F17 33134 Toaee IR [Tohange [ JAdodtior

HNAME 29 NAME

SIREEY ADDRLSS 23 SIREET ADDRESS

OFY-51- 2P 240ITY-ST- 2P

TILE [ TDELETE 31TME [ TCharge [ JAdotior

NAME 32 NAME

STREET AUDRESS 33 §THEED ADDRESS

¢y -§T- 2P 14CITY ST 2P

DLE [T beLeTe L1TLE [ TChange [ Addition

NAME 12 MAME

SIREET ADDRESS 4 X SIREET ADDRESS

Y -ST- 2P 440y S1-21P

MILE | IR R [Jcrange [ ]Adétior

HAME 52 KAME

STALET ADDRESS 53 STREC] ADDRESS

CITY-51 7 54CY-S1- 2P

e [T baeT 6 1TILF T I Change L] Additicn

RAME B 7 A

STHEET ADDRESS € 3 STREET ADDRESS

CNy-§t-2Ip 64CNY-51 2IP

CR2E034 {12/95)

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and daes nat qualtfy far the exemption stated i Section 119.07(3}Hk), Fiorida Statutes |

further cerlily that the information ndicated on this anngal report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as i
made under gath: thal I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florica Statutes: and

that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: »

preciintbealiiS.__ofi B rmenr s m s ms
NATURE AND TYPED OR PRINTED

Luis 0. Alvarez, President

ME OF SIGNING OFFICER DR DIRECTOR

__4=29-96 (305)824-4758

Da'w SG. Diwptirie, ::rm’w-_q é




