FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P97000098656

1. Corporation Name

ALVAREZ~JACINTO, CASANOVA AND PETERSEN M.D., P.A

Principal Place of Business

777 E 25 STREET STE 203
HIALEAH FL 33013 :

Mailing Address

HIALEAH FL 33013

777 E 25 STREET STE 203

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90141 006 ***150.00

T e

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Quaiifed

il

[25] 20]

[20]

Personal Property Tax.

Yes

11/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘0‘5 O g DCI 5'10 Applied For
21] 26] APPHIEBFER Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
EI he -2—ﬂ P 5, Certifcate of Siatus Desired 0 sa,:;i:‘fj:t;%nal
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 R I N % T R e o= ;l“' e i e BN oo ey i s a2 T TUSE Fund:Contribution - .2~ —~—— Added.to.Fees - — |-
Zip Country Zip Country 8. This corporation owes the current year Intangible
[

ONe

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
ESQUIRE CORPORATE SERVICES INC Oremes R. Awrvez-feciro MD
2655 LE JEUNE ROAD PH 1D " BAEE SO W RV E R 10)
; Atk |
CORAL GABLES FL 33134 &3 -
' 84| City 85| Zi %
L Miany FL *| 3580
11. Pursuant to the provisions of Segli 07, 2 And B07 .1 Florida Statutes, the above-named corporation submiits this statemant for the purpose of changing its registered
office or registered a ; . ridh ugh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar, pt, bl s giSagion 607.0505, Florida Statutes. ] 4
SIGNATURE DRestes R. Awregi-Jacivio, 4D |'1 I"IQ
Stgn, . |st’fed agent and M applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
12 [ 7/ /7 ZOFFILERS AND BIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
— P- z{ & i [ DELETE 11TME | o [dChange [ Addition
NAME ALVAREZ-JACINTO, ORESTES R SR. 12 NAME
streetaooress| 777 E 25 ST, #203 1.3 STREET ADDRESS
CITY-ST-Z2IP HtALEAH FL 330‘3 14 CITY-ST-ZII:"
TITLE [ [J DELETE 21TME [Change  [[] Addition
NAME CASANOVA, LAIDA N MD 22NAME
streevsnoress| 777 E 25TH ST #203 23 STREET ADDRESS
CrTY-ST-2P HIALEAH FL 33013 2.4CITY-8T-2P
CTMEr e T =] = = e s ez mSRAR o s - L] DEETE-==— = R34 TITLE - ——— = &l =[] Chango —- =] Addition.
NAME PETERSEN, RICHARD A M 32 NAME
smeeraporess| 777 E 25TH ST, #203 23 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 34.CITY-5T-2P
TIMLE [ DELETE 41TME ClChange  [_]Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-ZIP
TTLE [ DELETE 5ATITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST.ZIP
TE [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP . 64 CITY-5T-21P

14. | hereby certify that the information supplied with this filing gocs
indicated on this annual report or supplerpagia | rgfiop

address, with all other iike empowered.

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
5 true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an

Empowered to execute this report as required by Chapter 607, Florida Statut7nd that my name appears in

(PP

'

e ——— —

. CR2E034 (11/98)

. —— — — b

v A TTT
Ve

Date

Ddytime Phona #



