FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000065084 04-07-2004 90334 050 ***150.00
1. Entity Name
LUIS O. ALVAREZ MD,, P.A.
Principal Place of Business Mailing Address .
1402 ALHAMBRA CIRCLE 1402 ALHAMBRA CIRCLE 14000701
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T RS A A

Suite, Apt. #, etc. Suite, Apt. #, efe. 03292004 Chg-P GR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0607213 Not Applicable
Zip | coumw Zp Gountry 8, Certificate of Status Desired [ §8.75 Additional
A USSR (S S ] i =] C L e e e ot e mtmie e e e - =08 REquited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEILBRONNER, EDWARD _ [iﬁ‘w’ig‘;’i Mb' ‘ ilt‘juctgla)
C/O ATKINSON, DINER, STONE, ET AL foa ress (P.Q. dox Number is Not Acceplable
1946 TYLER STREET C/O Atklnson. Diner. Stone., etc.
HOLLYWQOD, FL 33022-2088 1946 Tyler Street ,
: Cily Y
- Hollywood FL | 336050

8. The above named entity sublnl
the abligationg of regis

this stalement for the purpose of changing its registered office or registered agent, or hoth, in the State of For da. | am familiar with, and accept

LMPLOUCHA 42|04

SIGNATURE
Sigrazure. yoad of primed name of iegistered agent and T2 il Bpghivable (NOTE: Reginiared Agen! signature rsquired whan reinststing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550,00 Trust Fund Contritzution. [ Addedto Fees
; 10. OFFICERS AND DIRECTCORS 11. ADDITIONSjCHANGES TO OFFICERS AND DIRECTORS IN 11
TME " | PSTD O peete TME O3 change (] Addition
NAME ALVAREZ, LUIS O NAME
B STRETAODRESS | 1402 ALHAMBRA CIRCLE SIREET ADDRESS
© CIY-ST-2P CORAL GABLES, FL 33134 CITy-ST-2IP
11 ] Delete TIE ’ [ Change [ Aadition
R N SANE *
| -STREET ADDRESS STREET ADCRESS
CITY-ST-2F CITY-ST-2IP
THLE O Detete TITLE 3 change 7] Addition
e M e e i e el e BNAME ——— o~ - N S
STREET ADDRESS STREET ADDRESS
CIrY-ST-2ip CIFY-ST-21P
TITLE O elete TLE O crange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITEE [ Delele TME [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IR
TMmE [ Detete TME [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-7If CiTY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119 07%3)(1), Fiorida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and thal 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 truslee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _'é“é%‘*v /W'S 0. ALVAREZ ov/oz foy  (305)824-4217

SIGNATURE AND TYPED OR PRINTED NWWF ‘SIGNING OFFICER OR DIRECTOR T oae ¥ Dayiime Prone #




