2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108314

1. Entity Name

RAFAEL ALVAREZ M.D., P.A.

Princip’al‘;l?lace of Business

4930 HAMMOCK ‘LAKE DR.
CORAL GABLES FL 33156

Mailing Address

4990 HAMMOCK LAKE DR.
CORAL GABLES FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90050 043 ***550.00

0

DO NOT WRITE IN THIS SPACE

Tax fiting requirement and elects to do so.

9. This corporation is eligible to satisfy Its Intangibl
(See criteria on back} J

After SEPTEMBER 13, 2000 Min. will ba $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FE! Number 65'0885512 Applied For
Mot Applicable
Zip: Count Zi Countr Hi
£ Hney s b 5. Certificate of Status Desired | $8.75 ﬁ.uddmonal
= Fee Required _
~ -;» —-- 6. Name and Address of Current Registered Agent- =~ "™ oo T 7. Name and Address of New Registered Agent
. Name
ALVAREZ, RAFAEL
Street Address {(P.O. Box Number is Not Acceptable)
4990 HAMMOCK LAKE DR.
CORAL GABLES FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and ttfa if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be

Adc\ed to Fees

A-DDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11

11. OFFICERS AND DIRECTORS 12. .
TILE ST O Delete TITLE [lchange  [J Addition | S
NAME WU, YUSUE NAME 3
STREET ADDRESS | 4990 HAMMOCK LAKE DR STREET ADCRESS §
CHTY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2P éJ
TLE p [ velete TITLE (] Change [ Acdition § G
NAME ALVAREZ, RAFAL NAME

STREETADDRESS | 4990 HAMMOCK LAKE DR STREET ADDRESS

CITY-$T-7IP CORAL GABLES FL 33156 CITY-ST-21P

mE o s o, e e e fme— =omeme o= o o=~ M Ghange ‘L] Addition "}
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-7IP

THLE 1 Delete TIME .. [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7/7 L ' CITY-ST-2IP

TME - [ oglets TMLE [J Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CTY-ST-7P

TILE [ Detese TITLE [ charge [ Addition
NAME NAME

STREET ADGRESS ' STREET ADDRESS

CITY-$T-21 i f\ CITY-§T-2IP

Teos

oes not guality fog the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
d y signature shall have the same legal effect as if made under oath; that | am an officer or director
s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

e

Date

Da;fwma Phona #




