2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000089547 Apr 26, 2000 8:00 am

1. Entity Name
ALFREDO ALVARADO, M.D., P-A. ecretary of State
el e 04-26-2000 90083 015 ***150.00

AT TR R T .
PR RS

Principal Place of Business Mailing Address
4101 NORTHWEST 4TH STREET 4101 NORTHWEST 4TH STREET
SUITE 407 SUITE 407 L e R i
PLANTATION FL 33317 PLANTATION FL 33317-26836
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650622863 Applied For
| Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ALVARADO' ALFREDO Street Address (P.O. Box Number is Not Acceptable)

4101 NW. 4TH ST.

SUITE 407

PLANTATION FL 33317 o TREES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - : R ST = S — . o -
Signature, typed er printad nama of registared agent and title if applicable {NOTE: Registered Agent signalure required when réinstating)” __ DazE
9. This corporation is eligible to satisfy its Intangible _ . FILE NOW!!! FEE IS $150.00 ) N ) .
Tax tiling re.zquiremem and elects to da s0. < After MAY 1, 2000 Fee will be $550.00 10. E,‘ig: igzriag;);:?;u';::mng 0 fg;gﬂohli?;? ®
(See criteria on back) O | - Make Check Payable to Department of State
11. ’ QFFICERS AND DIRECTORS ™ ™ =~ LT 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [l change [ Addition
NAME ALVARADO, ALFREDO NAME
STREeT ADDRESS 4101 N.W. 4TH STREET, STE. 407 STREET ADORESS
orv-st-2e. | PLANTATIONFL & GITY-ST-2P
TITLE [J pelzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ;
CITY-§T-2IP ’ " CITY-ST-2IP ToTT T —
e {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP
TILE O Geleta THLE [ change [ Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-7IP

13, | heraby certity that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment %%}%ike em???}(ﬂé //l/ﬁ fﬂX?/ Mj 5-2/-00 {554}537/‘3525)

SIGNATURE: i

/ SIGMATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytma Phone #

TR A

CR2E034 19/98)



