SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. §

AMOUNT DUE ON OR BEFORE 03/15/99; $550 {IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750).

FILED g

FPROFIT
Aﬁﬁﬁi‘fﬁiﬁc‘}% s J‘él 16, 1999 ?‘ém am
Secretary of State
1999 DIVISION OFg RPORATIONS ecretary 0 tate

07-16-1999 90011 022 ***550.00

DOCUMENT #

1. Corporation Name

JOSE €. ALVAREZ, M.D., P.A.

P95000068117,,

Principal Ptace of Business
700t N DALE MABRY HWY
A

Mailing Addrass
7001 N DALE MABRY MWY

AR

|24]

]

20] 20}

Intangible Personat Property. Yes

E]No

3. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

ALVAREZ, JOSEE

7001 N DALE MABRY HWY
SUITE A

TAMPA FL 33614

84 MName

825 Street Address {P.Q. Box Number is Not Accaptable)

33

84] City

FL

85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 807 1508, Florida Statutas, the above-namad carporation submits this statement for the purpose of changing its registered
office or registeraed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. I am familfar with, and accept the obligations
SIGNATURE

of, section 07.0505, Florida Statutes.

Signature, typed o printed nama of registered agent and e i appliceble.

(NGTE: Repistered Agen! sighalute Tequived wiven reirstating)

DATE

Ty OFEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
e D [oeLete LITITLE [ change [ 1 agation |2
NAME ALVAREZ, JOSE £ 12 NAME §
streeTaporess | 6101 WEBB RD. 1.3 STREET ADDRESS L}
orvsrar | TAMPA FL 33615 - o
TmE [ oeLere 21TME [ change 1 Acaition
NAME 2.2 NAME
STREZT ADDRESS 23 STREET ADDRESS
UTYST-Ie 24 CITYST.ZIP - T . L
TILE U oetere 31 TIE [ change ] Additon
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP
TE [ Joecere 41 TILE [ ] change [ ] Adion
4.2 NAME
4.3 STREET ADDRESS
iy 44 CITY.ST-2P
- [ Joeiere 5.1TMLE [T onange (] Additien
_ 5.2 NAME
5.3 STREETADDRESS
54 CITY-5T2P
- [loeiere 81TME [ change L Addition
— 6.2 NAME
__ragpREss 6 STREET ADDRESS
e 64 CITY-ST-ZP
.. 1 hereby certify that the information supplied with tnis-#ing dyas not qualify for, sxemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report of supplermentat.ehnual repbrt is ugate and that my signature shall nave the same legal effect as if made under oath; that | am
an officer or director of the corporation of thp-faceiver Chg 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or on afi attach ith an addréss
e M PR E g e o 5’ ? 2 2F4
Sﬂfk A — L. u"‘;;'.l(-?frwtg_‘@.i . Z % 73 73 >
SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phone #

i

A
TAMPA FL 33841 TAMFA FL 33614 DO NOT WRITE IN THIS SPACE
Us Us 3. Date Incorporated or Qualified
08/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2t (26] 59-3330048 Not Agplicable
it i #, atc. ite, Apt. #, etc. . it
D Suite, Ap ot Sulte, Apt. #, etc 5. Certificate of Status Desired D $3 75 Add‘ntronaI' _
221 o larl ' —= —Fae-Roguired- - —
City & State City & State . Elsction Campaign Financing $5.00 May Be
E ;B—I Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

N ————
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