FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
May 01 1997 8:00am

DIVISION CF CORPCRATIONS

Secretary of State

S

i 1997 e
DOCUMENT # P95000089547 (0)

ALFREDO ALVARADO, M.D., P.A.

IR GG

Mailing Address

4101 NORTHWEST 4TH SYREET
SUTTE 407
PLANTATION FL 33317-28%

Frincipal Place of Busifss
410t NORTHWEST 4TH STREET

SUITE 407
PLANTATION FL. 33317

3. Date Incorporated or Qualified 3a. Dale of Lasl Report

11/22/1995

(2. Poncipal Mlace of Business 28 Mailing Address 4. FE! Number Appiisd For
21} e e 25—] Not Applicable
Suite:, Apt #, el Suite, Apt. #, etc. i

.o, S AR g e §. Cenificate of Status Desired O $8.75 Aaditiona!
221 27] Fee Requlred
,,,,,, City & State: | Gy & Siate 6. Elaction Campaign Financing $5.00 May Be
23| 2;1 Trust Fund Contribution Addad to Fees
L m | . Country A Country 8. This corporation has liability for intangible tax uncer s. 199.032,
24| (e8] 26 30] Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

ALVARADO, ALFREDO 81| Name

4101 NW. 4TH 8T. 82| Strest Address (P.0O. Box Number is Not Acceplable)

SUITE 407

PLANTATION FL 33317 83

84| Ciy 85| Zip Code

FL

11, Pursuanl o the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above~hamed corpuration submits this statemant for the purpose of changing its registered
office or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registared

agent. [ am famibar wih, angf a he ohligations gf, Section 607,0505. Florida Statutes.
X ' Wa P /3077
SIGNATURE e d o Pl © ’ ot .
fl atane typy priomed ran’e ol regsterod agent and litle L apeibcablo

DATE

(NOTE: Regstered Agent signature rernlrad whan reingstating)

2. T OFFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e TP [J orLete 1.1 1IMLE [T change 1] Addtion |5
NAME ALVARADO, ALFREDO 1.2 NAME 3
et annress | 4101 NW. 4TH STREET, STE. 407 1.3 STREET ADDRESS O
crv-sow ¢ PLANTATION FL 1.4 01Y-ST-7P &
K [J DELERE 21 TLE LI Crange [ Addition | €2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Crly-S1 A 2 4 CITY-8T-2P
IEI; T ToeLete 3 TALE [Jchange [ Additien
RAME 32 NAME
STHEET ADDFESS 34 STREET ADDRESS
CIry- St b 3.4, CAY-ST-2¢
T [J DELETE 41TILE [ change [ Addition
HEME 4.2 NAME
STREYT ACDRESS 4.3 STREET ADSIRESS
CITy-S1 4P 4.4 CITY-ST-2IP
e [T DELETE 51 TTEE T thange [ Addition
NAME 5.2 NAME
STRIF | ADIHESS 5.3 STREET ADDRESS
iy -81-2IF 54 Ty -ST-Z2IP
i T oELETe 61 TITLE T change  [J Aduition
NAME £ 2 NAME
STAEE L ADDRESS 6.3 STREET ADDRESS
| Cinv-1-2% 64 CTY-$1-2P

14, 1 do herchy corlify that the nformation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on 1his annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
I am an officer or director of the corporation or the recewer or trustee empowergd to executs this report as required by Chapter 607, Florida Statutes; and that my name

appeass in Block 12 or Biock 13 if changed, or op an attachment with an ad
' oy /- 20- 47 (4{4 5815560
SIGNATURE: L

G OFFICER O DIRECTOR Daie Daytime Phone W

NYED HAME OF SIGNIN

Ll

SIGNATURE AND TYFEDDF




