02241999-90071-014-$150.00-$150.00

L R

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90071 014 ***150.00

DOCUMENT # P9g000033563

1. Corporation Name

DRS. ALVAREZ, P.A.

AN A

Mailing Address

12550 BISCAYNE BLYD.STE.308
NORTH MIAMI Ft. 33181

Principal Place of Business

12550 BISCAYNE BLVD.STE.308
NGATH MIAMI FL 39181

DO NOT WRITE IN THIS SPACE
3. Dale Incomporated or Cualifed
04/10/1998
2, Principal Place of Business . 2a, Maiiing Address 4, FEI Number Applied For
1] 1477 Avrambora Circ e 2s WS'OSQWC?Q Not Applicable
Suite, Apl, #, efc. Suite, ApL #, sic. j $8.75 additonal
;z—l ot 2—71 s, Certifcate of Status Desired [} ~ Fen Raquired
City & State City & Stata 6. Election Campaign Financing $5.00 MayBa
;l (‘nrQ | Gccbfcf,% = | m Trust Fund Contribution 0 Added to Faes
HE Couftry [ _Ze __ County | g Thiscorporation owes the cumant year Intangible ~
] [2s] TASSAS 23] f3s] = parsonal Prapery T~~~ ~Lives ~"ONe— |°
9. Name and Address of Current Regi ed Agent 419, Name and Address of Now Registered Agoant
81| Mame [—
ROVIN, GARY B Alvag aocgz.m . JisomN J)
82} Streel Address (P.0. Box NUmber ol plable
e - DIXE A PENTHOUSE 2 e el iscaync vel. STe 202
83 .
84! Cj . . 85| Zip Coda
N Miam, FL ¥} 3578
oration submits’(his statement for the purpose of changing its regislered

office or registered agent, or both, in the State of Florida. Such chan

11. Pursuant ta the provisiona of Sections 607.0502 and 607.1508, Florida Statutas, the above-named f "
was authosized by the corporation’s board of directors. { hereby accopl tha appointmenl as registered

agent, | am fanjliprpitn. and accept the obilgations of, Section 607.0505, Florida Statutes.
SIGNATURE ' . Aoy rzia K Al e e oy .
STorgleGra. yped or panied Famb of regieted sgent s Wha Happicable NG TE: Ropeternd Agar snana s nequired whan renstakng) 7 ! BATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES TO QFFICERS AND DIRECTORS IN 12 3
TME DP 0 DELETE 1ATME Ochenge  DlAddon | =
NAME ALVAREZ, JOSE J 12NAME >
smrReeT aporess| 9232 GRAND CANAL DR. 1.3 STREET ACDRESS i}
orvsre | MIAMI FL 33174 14CTY-ST-ZP &
TME DVPS 3 DELETE 24 TME ]Change  [JAddiion | O
NAME ALVAREZ, NOLYRIS K 22RAME
seeT Acoress| 9232 GRAND CANAL DR 23 STREET ADDRESS
CITY-5T. 2P MAM) FL 33174 2.4 OTY-8T-2P e el iitsl B
TIE [J DELETE 31TNE OCrange [ Addition
NAME A2 NAME
STRELT ADORESS 33 5TREET ADDRESS
| emrstzp 24, QTY-5T-2P
I Tme e =[] DELETE e J S ME = o fmme o e o 2 e [Changs [ Addtion |
NAME & ZNAME
STREET ADDRESS, 4.3 STREET ADDRESS
CITY.$T. 2P A4CTY-5T-2P
TE [ DELETE S1TME [{Ochange (T Addilion
NAME S2NAME i
STREET ADDRESS 5 ISTREET ADDRESS
CITY-ST-2IP 54 CAY-ST-2P
TME [ 1 DEteTE B1TMLE [IChange (] Addilion
NHAME 52 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-57- 2P 84 CHTY-S7-2°P

14, 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Saction 119.67(3){i). Florida Stalutes. | further cerlify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall hava the same lega! effect as il

made under oath; that | am an

officar or direclor of the torporation or the recaiver or trustes empowerad (o execute this repor as required by Chapter 807, Florida $tatutes; and that my nama appears in

Block 12 or Block 13 if changad, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

[305] #53-1830

Duyumd Priona

{/6'/17




