FILED 3
2003 FOR PROFIT CORPORATION 2
[Te]
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am 3
DOCUMENT #  P99000005191 ecretary of State
1. Entity Name 04-16-2003 90294 043 ***150.00
ALVAREZ-SEPULVEDA, M.D., P.A.
Principal Place of Business Mailing Address
7300 SW 62 PLACE 7300 SW 62 PLACE
PENTHOUSE LEVEL PENTHOUSE LEVEL
M M H"”"‘ H”l”l mu ||H'|I”| "“l "m “m mmml ml' “l”“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0888739 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New gisiered Agent
T iR : - Name - T T :
A/
AL AREZ' PEDRO J Street Address (P.O. Box Number is Not Acceptable)
7300 SW 62 PLACE
PENTHOUSE LEVEL
SOUTH MIAMI FL 33143 City FL | Z¢ Code
8. The above named enity su mns thi slatemem for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligation giskere, i
SIGNATURE
Slgna!ﬂa tyged ¢r printelrlame of re sl- red agent and litla if applicable (NOTE: Regyistered Agent signatura raquirsd whan rainstating) DATE
AﬂF“-ME N? ! 3 ':_.EE IIS"$ $ 5200 9. Election Campaign Financing $5.00 May B
. er Way 1, ee w * Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE D O Delete TILE [ change [ Addition S_
NAME SEPULVEDA, JAIME L Ak 2
STREET ADDREss | 7300 SW 62 PLACE PENTHOUSE LEVEL STREET ADDRESS 3
orv-st-2p | SOUTH MIAMI FL 33143 CITY-§7-21P &
o
TITLE D O pelete TITLE [ Change [ Addition E:)
NAME ALVAREZ, PEDRO J . NAME
sTReET ADDResS | 7300 SW 62 PLACE PENTHOUSE LEVEL STREET ADDRESS
crv-s1-z¢ | SQUTH MIAMI FL 33143 CITY-5T-21P
e e T T ] Delete STLE P T et TmTe—m o —— e o0 == Change T ] Addition™ T
NAME NAME
STREET ADDRESS STREET ADDRESS
*CiTY-ST-2P CITY-S7-7IP
TITLE [1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [ change [ Addition
NAME . i NAME
STREET ADDRESS s STREET ADDRESS
GITY-ST-2P CITY-ST-2IP .. .
TITLE - e T T 3 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ; CITY-$T-2IP
12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AT [0 § (s ! () J [
SIGNATURE: SHQNATURE RE@UH@E@
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirg Phona #



