FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e Apr (03 1998 8:00am
! ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

; 1998
DOCUMENT # P95000065084 (2)

1. Corporation Name

.| LUIS O. ALVAREZ, MD., PA

AU A

Principal Place of Business Mailing Address
1402 ALHAMBRA CIRCLE 1402 ALHAMBRA CIRCLE
GORAL GABLES FL 3134 CORAL GABLES FL 33134
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 650607213 Not Applicable
Sute, Apt. #, efc. Suite, Apt. ¥, atC. iti
—l b ? 5. Certificate of Status Desired O $3.75 Additional
22 ;J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 2o
};l 2_8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
2_4| m ;l m Parsonal Property Tax due June 30. Hves [no
#. Nams and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
HEILBRONNER, EDWARD 81| Name
C/0 ATKINSON, DINER, STONE, ET AL 82| Street Address (P.O. Box Number is Not Acceptable)
19468 TYLER STREET
HOLLYWOOD FL 33022-2088 &
84| City FL Ifs Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed of printad nama ol registered agent end tille 11 applicable (NOTE: Regiaterad Agant signature requirad when reinglating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PRTD T DiLeTE 11 TIE Clctange [ Additian
NAME ALVAREZ, LUIS O 1.2 NAME
seeraoomess | 5402 ALHAMBRA CIRCLE 1.3 STREET ADURESS
CITY-ST- 2P CORAL GABLES FL 33134 1.4 CITY -5T-21P
TITE L DELETE 24 TIE 1 Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZIP 2 4LITY-8T- 2P
TME [ oetere 31 TLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-§1-21P 34, CITY-ST-2IP
e L] DeLETE 41 TILE ~ [Jchange  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
TILE [J bELETE 5.1 TILE "TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-21P
TE ] oeieTe 5.1 TILE [l change  T_J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-81-2IP 6.4 CITY- ST-ZiP

14, | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed, or on an atlachment with an address.
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