2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000047848 Apr 23.2000 8:00 am

1. Entity Name

JP. ALVAREZ, M.D., P-A ecretary of State

04-23-2000 90051 042 ***150.00

Principal Place of Business Mailing Address
4891 N US. 1 4891 N US. 1
FT PIERCE FL 34946 FT PIERCE FL 343467316

e T ety UMY
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Ellrenes Frleme [T |"T3=093/73C Hosss
ZIp(‘/? Xt COU”P’ W ‘%(%9829\ W&M 5. Certificate of Status Desired O gg;?qtﬁgd;tlonal

6. _Name and. A&dress of Current Ragmtared Agent 7. Name and Address of New Registered Agent

v-‘x:—s-r-——-——?;-:Na-me———!:m‘ - = =~ = = | = e ———
W 0‘{ @/2 fS(,M//[’;SIé' ﬁ/p({ Street Address {P.O. Box Number is Not Acceptable)

—FFPIERCEFL-34846 ;
[ JP/M fc.Q/ Q‘_ -
;‘« 7 3 (( ity FL Zip Code

'.f- {NOTE. Registered Agent signatura raquired when rainstatng) DATE
Pl

8. This corporation is efigible to satisfy its Intangibie ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 8

Tax filing requirement and elects to do SO After MAY 1, 2000 Fee will be $550.00 " frust Fund Contribution O, hedtory e

{See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
e ] O Delete me M ARG > 1 ﬁ) Changs [ Addtion
NAME ALVAREZ, JP. NAME 7 M
STREET ADDRESS | 4891 N U’.S. 1 STREET ADBRESS 3)70 GCYBM C' (0/‘9 < /
arv-st-2» | FT PIERCE FL 4946 avsie | oA Spading s, L. 337/
T [ pelete TITLE J [ Change [ Addition
NAME NAME
STREETADDRESS | ° STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE =TT Ooeee ~ —fmme - "~ |~ - - - S <w= [F]-Change - [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE . [3 Delete TITLE [ Change  [] Addition
NAME - NAME :
STREET ADDRESS | ™ * STREET AUDRESS
CnY-sT-2IP CITY-ST-2IP .
THLE O Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S$7-2IP CIry-S1-2p
TIMLE ‘ [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does nol 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 shalt have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dale Daylifie Phone #

CR2E034 (9/99)



