2008'FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000009504

1. Entity Name
JORGE E. ALVAREZ, M.D., P.A.

Feb 18, 2008 08:00 Al
Secretary of State

Mailing Address
LAKEWOOD RANCH MOB LLC

Principal Place of Business

LAKEWOOD RANCH MOB LLC
8340 LAKEWOOD RANCH BLVD #240 8340 LAKEWOOD RANCH BLVD #240
BRADENTON, FL 34202 BRADENTON, FL 34202

T T T MR AR

e 01232008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN TH'S ! +| 4. FEI Number Applied For
oy 65-0723429 Not Applicable
’ ) o SR ,?; e "I S $8.75 Addttional
SRR T ‘:. ,f §;,s;.;' v :ak‘! : Lo N o 5. Cortificate of Status Desired O Foo Required
E NameandAddress of6urrent Reglstered Agent - ' R j »
e - R T,

ALVAREZ JORGE EM.D. ' -
RIVERSIDE MEDICAL CENTER o
300 RIVERSIDE DR., EAST SUITE 1700 "

BRADENTON, FL 34208 :

DO NOT WRITE i
INTHSSW@E’}.

e . 3 . . X
[ ¢ L 1
P .

8. The ahove namad entity submits this statement for the purpose of changlng its reglstered offlca or registered agent, or both in the State of Flonda i am familiar wnh and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or punted name of ragistared agent and title { applcable {NOTE Begistered Agant signatura required whén renslaing) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be Hanonmg2a5:
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"FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00
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10. COFFICERS AND DIRECTCORS |

HILE PD I wao

NAME ALVAREZ, JORGE E M.D. R SR T
STREET ADDRESS | 8340 LAKEWOOQD RANCH BLVD, #240 T C
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not qualify for the exemptlons contaaned in Chapter 119, Flonda Statutes. | further cartify- that the information
rate and that my signature shall have the sama legal effect as if made under oath: that | am an officer ar director
ecute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED WPR‘M'ED NAME Dt SIGNING OFFICER OR DIRECTOR Bato Daytime Phora #

12. | hereby certify that the information supplied with this filing do
indicatad on this report or supplemental repgrt is trua a
of the corporaticn or the recaiver or trustes skppowerad
changad, or on an attachmaent with an address, wi
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