&

FILE NOW: FILING FEE AFTER MAY 1 |

$ $550.00 FILED

© PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

PARTMENT QF STATE

Jun 02 1997 8:00am
Secretary of State

DOCUMENT #

. Carporatinn Narne

JOSE P. ALVAREZ M.D. P.A.

P96000070436 (6)

2 n.n;mlH 1ne of BLaness

4851 NORTH FEDERAL HIGHWAY ONE

Mailing Address

4591 NORTH FEDERAL HIGHWAY ONE

RO

SIGHATLIRE . R
H bt T whed O Frnhit e T o pe gitered zueml ‘andl e o arphrﬂmu (NOTL: Registared Agenl signature required when ronstating) DALE
Mf?f ' o __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD 1.} DELFTE 11 THILE [ change” [ Adaition | 5
MAME ALVAREZ, JOSE P M D 1.2 NAME §
SFET ,!,[;UH[ a5 4891 NomH FEwm H'@{WAY ONE 13 S]HEETADDRESS U..I
v v | FORT PIERCE FL 34948 o510 8
nnF [T peLete 23TIME [d Change [} Aadilion | O
ML 2.2 NAME
STREED ADDAESS 2.3 STREET ADDRESS
e star L 2. 4 LTY-ST-2P
i [] ofLete r I1TILE [ Y Change L] Audilion
titME 32 NAME
STRIET AD0EEY 13 SIREET ADDRESS
’____Qll_)j At ‘?il’_________ e 34 CITY-5T-219
L [T oeLete L1 TITLE [CI'Change  [] Addition
HAM| 4 2 NAME
STHE-TALORESS 43 STREEY ADDRESS
LSy s) 2o 4ALITY-ST-2P
T [ J oeLete STTMLE ) change [ Agdition
MAM 5.2 NAME
STECH ADUHESS 5.3 STREET ADDRESS
..... 5.4 CITY - ST-2IP
[T oecete 63 TINLE [Jchange [ Adaition
NAKY 5.2 HAME
SIHFET ADDRISS 6. STREET ADDRESS
| Cisae £4 CNY-5T- 2P
or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

FORY PIERCE FL 34346 FORT PIERCE FL 34346-73i6
3 Da;; Incorporated or Qualified 3a, Dale of Last Report
I 2 Proncpal Flace of Busnoss i 2a. Mailing Aodress 4, FEI Number Applied For
:{17] S o B 2?| .'i’a?" Of ' Not Applicable
 Suie Apt # el Suite. Apt #, etc . $8.75 Additional
B 21 \;ﬂ b. Certificate of Status Daesired [:l Fee Required
| Cyd Sl | Ciy & Sae 8. Election Campaign Financing $5.00 mayBe
2] 28] Trust Fung Contribution Added to Fees
M __ Country | Zn Country B. This corporation has liability for intangityle tg« under s. 199.032,
L"l‘.‘l A 25| 29—| E’Iﬂ Flotida Statules Yes No
% Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 83 Name
1201 HAYS STREET 82| Street Address (P.O Box Number is Not Accepiable)
TALLAHASSEE FL 32301
83
84| City FL g5 Zip Code

L:r;e'l' 1 ar furrnha! with. and accept the obligaticns of, Section 607,

1o 1he provisions of Sections 607 0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
listered agent, or both, in the State of Florida Such changa vga;lauglorslzed try the corporalion’s board of directors. | hereby accept the appointment as registered
505, Florida Siatules.

14,71 (I-J |(r(‘h, Ce mly thaT the |

Ay supphed Wi m ihis filing does not qualify
At repori Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
'19?1 empc?j\;eracf 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

pt with an address

ﬁgo

P> (2 4 Yofaz (6u1)5% - 3274

R DIRECTOR Cate & Diyure Frone |
FYLLY.7.v'Y




