FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P95000065084 (2)

1. Corporat:on Name

LUIS O. ALVAREZ, M.D., P.A.

Principal Place of Business

1402 ALHAMBRA GIRCLE
CORAL GABLES FL 3014

Mailing Address
1402 ALHAMBRA GIRCLE

CORAL GABLES FL 33134-3524

A A A

8a. Date of Last Report

05/01/1996

8. Date Incorporated or Qualified

08/21/1995

2. Principat Place ¢ Business 2a. Mailing Address 4, FEI Number Applied For
E.‘] e 26 650607213 Not Applicable
Suile, Apt 4, etc Suite, Apt. #, elc. » ) $8.75 Addiional
22 l____ ';_,'l 5. Cerlificate of Status Desired O Fee Required
"Gty 8 State City & State 6. Election Campaign Financing $5.00 May 8¢
23| 28] Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corporation has liability for intangibte tax under §. 199.032,
24] El Eﬂ m Florida Statutes ves [ No
g. Name and Address of Current Reglisterad Agemt 10, Name and Addreas of New Reglstered Agent
HE{LBRONNER, EDWARD 81| Name
Cf 0 ﬁTKlNSON. D|NER. STONE' ETAL 62| Strest Address (P.O. Box Number is Not Acceptable)
1848 TYLER STREET
HOLLYWOOD FL 33022-2088 83
84( City FL 85| Zip Code

agent tam familiar wlh, and accepl the obligations of, Section 607.

11, Pursuant [ the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits This statement for the purpose of changing its reglstered
oflice or registerad agent, or both, in the $lale of Fiorida. Such chan eovga'szlam(rorsized by the corperation’s board of directors. | hereby accept the appointment as reqistered
, Floricla Statutes.

SIGNATURE  _

i atuee, Iypind of preded cane ol tegisternd agant and title £ apphcable (NOTE: Regisinred Agent signalure raquired when reinsiating) DATE

EE OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
miF P51D [ ceLeTe 11 TNE CJ Crange ] Addition )
HAME ALVAREZ, LUIS O 1.2 NAME §
srweer avoness | 1402 ALHAMBRA CIRCLE 1.3 STREET ADDRESS o
LTy -5T- 2k CORAL GABLES FL 33134 14 CFY-8T-2I9 g
FT: 1 DELETE 21 TITLE [ Change  [_T Adattion |
NAME 2.2 NAME
STREET ADGRESS 2.3 STREET ADORESS
CIY-5T-7i 24 CATY-ST-20F
e 1 DECETE 3.1 WILE [T change  TJ Addition
N 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| emvesroe p 34, CITY-ST-2IP
e L DELETE 41701LE [Cdchangs [T Adaition
HAME 4.2 NAME
STREET AZIDATSS 43 STREET ADDRESS
Y-S P . 440ITY-5T-2P
Tk T DELETE 51TILE L Change” |1 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ciy-s1-7e 5.4.LITY-§T-2P
e [T DECETE 6.1TITLE [Tchange ] Addition
MaME 6.2 NAME
STREELT ADDAESS 6.3 SFREET ADDAESS
LTy S0 7w B4 DITY-ST- 2P
14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the

appoars in Block 12 or Block 13 f changeg. or o

information indicated on this annual report or supplemental annual raport is frue and accurgle and thal my signature shall have the same legal eflact as if made under oath; that
| am an officer or director of the corparation of the receivarror lruslat?_| emp%uéered to execute this report as required by Chapter 607, Florida Statutes; and that my name
n gltachment with an eddress.

SIGNATURE: rfé_é

~luvis O Ailvarez (PRESI1DEM

HINTED NAME OPBKINING CFFICER OR DIRECTOR



