FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DO,CUMENT # 97000009504 03-23-2006 90019 037 ***150.00
1. Entity Name
JORGE E. ALVAREZ, M.D., P.A.
Principal Place of Business Mailing Address A A AL ]
LAKEWQOD RANCH MOB LLC LAKEWOOD RANCH MOB LLC
8340 LAKEWOOD RANCH BLVD #240 8340 LAKEWOQD RANCH BLVD #240
BRADENTON, FL 34202 BRADENTON, FL 34202
Suile, Apt. #. eic. Suite, Ap. #, etc. 03152006  Chg-P CR2E034 (11/05)
City & Stale o | Ciy&State __ L _. | 4 FEINumber _ __ __t__|Apolied For
55-0723429 Not Applicable
zp Courtry Zip Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
) Name
ALVAREZ, JORGE E M.D.
RIVERSIDE MEDICAL CENTER Street Address (P.Q. Box Number is Not Acceptable)
300 RIVERSIDE DR., EAST SUITE 1700
BRADENTON, FL 34208
- City FL l Zip Code
8. Thé above named entity submits this statement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the obligations of registered ageni.
SIGNATURE
. . - Signature, typed or printed name ol regisiered agent and it if appficatle. (NOTE: Ra_qls|ewd Agenl signature required whan reinstating) DATE
FILE.NOW!!! FEE.IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TLE [ change  [7] Addition
NAME ALVAREZ, JORGE E M.D. HAME
STREET ADDRESS | 8340 LAKEWOOD RANCH BLVD. #240 STREET ADDRESS
CITY-ST- 2% BRADENTON, FL 34202 CITY-51-2P
TITLE VPD ] Delete TITLE [ Crange 3 Acdition
HAME MCMULLEN, JENNIFER R MD NAME
STREET ADDAESS | 6340 tAKEWOOD RANCH BLVD #240 STREET ADDRESS
cryv-st-zp_ .| BRADENTON, FL 34202 CITY-ST-2P
e , T Detete TITLE O change [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-71P CITY-ST-2IP
ILE O polete TINE [ Change [ Aodilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O patere TITLE [ change 1 Addition
L NAME .
STAEET ADDRESS - STREET ADDRESS
CHY - 51- 21 - - CITY-57-2P -
TINLE ’ 1 pelete TIRLE - O change [ Addition
HAME ~ HAME
STREET ADDAESS STAEET ADDRESS
CiTY-ST1-2 A - CITY-ST-21P
12. | hereby certify that the information supplied witH thisAiling does not quafify tor the exemptions contained in Chapter $19. Fiorida Statutes. | further certily that the information
indicated on this report or supplement i e and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver oy trugte ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if
changed. or on an attachment witlf aryadfirges, Mith alt other like empowered. LH
SIGNATUREY pY \5\90‘% aN-3003
s1cuATuVNn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 Date Daytime Phone &




