FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i FLORIDA DEPARTMENT GF STATE
I ‘gi Sandra B. Mortham Feb 1 8 1 997 8 : Ooam

CORPORATION
; i’,f Secretary of State

ANNUAL REPORT

1997 \“;it@‘h_!_'"@.ﬁ:«f DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000089842 (5)

1. Corporation Name

ALVAREZ AND ALVAREZ, DENTAL OFFICE, P.A.

AR

Principal Place of Business Mailing Addrass
12550 BISCAYNE BLVD. STE 308 12550 BISCAYNE BLVD. STE X8
ND. MIAMI FL 33181 NO. MIAMI FL 33181-2581
3. Date Incorparated or Qualified 3a, Date of Last Report
11/27/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Acdress 4, FEi Number Applied For
[21] 26] 650625542 Not Applicable
Suite, Apt #, ot Suite, Apt #, ct it
wite. APt 7 o se- At £ e B. Cerlificate of Salus Desired $8.75 additional
a ;\ Fae Reguired
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Bo
m E\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has Lability for intangible tax under s 193 032,
;ﬂ El E‘ _3-0.] Florida Statutes Yes [} No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALVAREZ, JOSE J 81| Name
12550 BISCAYNE BLVD. STE 308 82| Street Address (PO Box Mumber is Nat Acceptabla)
NO. MiAMI FL 33181
83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or tegistered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as regisiered
agent 1 am familiar with, and agcepl the ollgations of, Section 607.0500, Florida Statutes.

S'GNATURE —_—
Slgnaclie typed o proied name of regeered agent aoel [tk | apphcatie TNOTE Aegistered Agent s grature reqared whan renstaling! DATY

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WiLE 1] [J oeeve 11 TILE [T change [ Addition

NAME ALVAREZ, JOSE J )2 NAME

sieer anoeess | 12255 SW 10TH TERRACE 13 STHEET ADDRESS

CITY-§1- 2 MIAMI FL 33184 1457Y-51-7I9

WLE D [T oeieTe 211ITLE [ change T Addition

HAME ALVAREZ, NOLYRIS 22 NAME

sineer aooress | 12255 SW 10TH TERRACE 2.3 STREET ADDAESS

BIFY - §1- 20 MIAMI FL 33184 24CIY ST 7P

TITLE 5 DELETE 31 e [T change ] Addition

NAME 4.2 NAME

SUREET ACKORESS 1.3 STREET ADDRESS

oy 5121 : 44.CITY-5T.2ZIP

TINE [ DFLETE 471 TITLE [J Change [ Addition

HAMF 4.2 NAME

SIREET ADDRESS 4.3 SIREET ADDRESS

oy -§T- 2 _ 44T -T2

TITE [ DeLETE SATITLE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 6.4 CITY -ST1-2IP

TIHE £ T DELETE 6.1 TITLE [T change ] Addstion

NAME £.2 NAME

SIREET ADDHESS 6.3 STREET ADORESS

GITY - 5T-2iP 6.4 CITY -ST- 7IP

14. | do hereby certly that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Flarida Stalutes. | furlher certily that the
information indicaled on this annual report or supplemental annual report is true and accurale and 1hat my signature shall have the same legal effect as il made under oath; that
{ am an oflicer or direclor of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Flonda Statutes; and that my name
appears in Biack 12 or Block 13 if changed, oL.on an altachment with an address,

e R bl A SR ln'—,\, . IA’(M/ / l’n’.l Y . l/ ﬂl NEFEFWEL. LY a./! /ﬂ‘! jﬂS:- gqa -'th

CR2E034 (9/96)



