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

FILED

PROFIT 3 0} FLORIDA DE
CORPORATION Sandr
ANNUAL REPORT

1998

Secrelary of Slate
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

PARTMENT OF STATE
s B. Mortham

DOCUMENT #

1, Corporation Name

JOSE E. ALVAREZ, M.D., P.A.

Principal Place of Business Mailing Address

4332 W. WATERS AVE.. STE 103

4332 W, WATERS AVE.. STE 103

VARV AR

1] A

2]

?I}E‘;Amﬂ 0614 ?:'EJ;PFL 2614 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorparaled or Qualified
08/31/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21) 700! N-\DI}LE MApRY le-i 28] 7001 7). ZalLe MAGHY qu £9-3330948 Not Applicable
Suite, Apt. 4, slc. T Suite, Apt. #, elg ! 5. Centificale of Stalus Desired 0 $B.75 Additional

Fee Requlred

City & State ‘ | City & State ] 6. Election Campaign Financing $5.00 may Bo
E Tampa FLOR'DA wfTampA FlLogpn Trust Fund Cantribulion Added 1o Fess
Zip Country 7_iF‘ CSU”T’V 8. This corporation owes or has paid the current year Intangible
m 33 (( ;l H s b&fwb‘% _2;| 330! '{ EH ll[_s bbﬁo'-’j"\ Personal Praperly Tax due June 30. Oves o
p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALVAREZ, JOSE E Joseg €, Auvnecz
6101 WEBB RD. B2] Strect Address (P.0. Box Number is Not Acceptable]
TAMPA FL 33815 122 N. Dale masey . Hwy
Suvil€ K-
84| City 85| Zip Code
Teampa FL ["EL8ty

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida St

office or registered agent, or both, in the State of Florida. Such chango was aulhorized by the corporation's board of directors. | hereby accept the appointment &S registerad
agent. | am familiar with, and accept the obligations of. Section 607.05085, Florida Slatutes.

alules, the above-named corporation submits this staterment for the purpose of changing its ragistered

indicated on this annual report o supplemental ual reporl is true a
officar or director of the corporation or tha rge

Block 12 or Block 13 il changed, or on

rF Y r . S sFL JEFEI ' »=

SIGNATURE e
Signature, typed or prnlad name of rogiiste a1 agent and v if eppleatdo {NOTE " Registered Agant signatule requiod when re.nstating? DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ) [T oELETE TATTLE [T change L Addilion
HAME ALVAREZ, JOSE E 12 NAME
smeeraporess | 6101 WEBB RD. 1.3 STREET ADDRESS
CITY -5T-2IP TAMPA FL 33815 1ACITY-S1-21P
L [T okwere 21TNLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-SF- 2P 2 4CTY-51- 2P
TinLE [.J neeete 31TMLE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CITY-51-2IP 24, CITY- S7- 2P
TITLE LJ prete 43 TILE U change ] Addition
NAME 4.7 NAME
STREET ADDRESS ' 43 STREET ADDRESS
CAY-SI-2P 44 CITY-§T- 7P
TILE [T DeLETE 511TMLE [T Change T Acdifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 GIy-51-2IP
TILE I Decene 61 TITLE [Tchange  [J Addtion
HAME 5.2 NAML
STAEET ADDRESS 63 STRELT ADDASS
GITY-$1- 2P 64CITY-ST- 2P
14, | hereby certify that the information supplied with this {ing does nol qualiyfor the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Ceurate and that my signature shall have the same legal efiect as if made under cath; that | am an
1o execute this report as required by Chapter 807, Florida Slalutes; and thal my name appears in

CR2E034 (10/97)



