-0 FOR PROFIT CORPORATION .
1 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # pg5000068117

1. Entity Narné

Jose E. Alvarez, M. D..P A

3. Mailing Address

2, Principal Place of Businass
7001 N. Dale Mabry Hwy
Stite, Apt. #. £iC.

Suite, Apt, #, etc. DO NOT WHITE T4 THIS SPACE

Suite A
Taiigia, s L N -~ - ¥-—Citv & Staie i 4. H:I Nurnber mm
i Count Zy y 1 S
Zip SLBirY in Country 5. Certiicate of Status Desired 0 $8.75 Aqditional

Fee Raquired

33614 United States
g Lt : : 7. Name and Addross of Curront Registerad Agent

Name jase E. Alvarez, M.D., P.A.

Sireet Address {P.0. Box Murnber is Not Acceptabla)

7001 N Dale Mabry Hwy Ste A
™ Tampa B

3 The 7 'xt&ovt. named entity :,ubmns this mmt’mem for the pmpose :)f changing #s reglsiered office of registered agent, or both, in the State of Fiorida. [ am famdliar with, and accapt
the oliligations of registored agent.
v
<

SIGNATURE

Srpehre, y[16d oy pratedd ofes of topweto AGen el tile F goneeatls INOTE: Fipgeet] ARerd eniiurs requscd whon tesal ) DT

9, Rlecton Cempeign Financing $5.00 may 8o
“Trust Fund Conmitngtion, ) Addpd to Fees

10, OFFICERS AND DIBECTORS

e director )
i Jose E. Alvarez M.D, P.A.
SIS § 7001 N. Date Mabry Hwy Ste A

G52 | Tamna E1_29844

ik

NAME

STREET AIDRESS
Givy-ST-2p

TUE
HRME

STREET AYRESS
£TY-ST-2P

e

HAME

SIREET ADDRESS
CHY-8T-2i9

Nhe

RAME

STAEET ALDRESS
CHTY.51-2

e
HAME
SIREET RIDRESS
ciy-sl- 2

i this filing does not gualify for the emmptl@n sidted in Section 119.07{(3)0), Fiorida Statstes. ) furher certify that the inforrpation
is rue and accurate and that my signature shall have the same legal efiect as If made under oath, that | am an officer or director
brpowerexd o exacute this repor! as raquired by Chaptar $07. Horida Statutes: and tha!l my name appears in Block 10 or on an

12, | ey cerify tha
indticated on tiys
of the corpay

the inforretion supplied
plemental o

Attactunerivi i i ' t{ike ernpoweredd.
— . .
Joce & Alewveo-g A8, A& o/ /o 3
BIGNATURE AND TYPED OR PRINTED NANE OF RIGNING DFFiCER OR DIRECTOR Tt Doylime Pives ¥

/ ‘ | / /it

CR2ZED34B (12/02)



- | Foue & A B, MDD

) 7001 N. DALE MABRY, SUITE A
- TampPa, FL 33614
’ TELEPHONE: (813) 932-2848

Fax: (813) 932-3639
June 4, 2003

Division.of Corporations
P.O. Box 6327
Tallahassee, FL 32314

. Re: Uniform Business Report

T WhAam Tt Mav Conearn:,_

e —— e — -

1 am writing this letter to Téquest the reinstatement fees be waived. The forms
" ‘needed in order file this report in 2001 were never received by my office. Thank you for
your cooperation and sorry for any confusion this may have caused. 1f you have any
questions please do not hesitate to contact my office.

INTERNAL MEDICINE * BOARD CERTIFIED IN QUALITY * ASSURANCE AND UTILIZATION REVIEW * BOARD CERTIFIED IN ADDICTION-MEDICINE



