FILED

2001 UNIFORM BUSINESS REPORT (UBR)
— Jul 13,2001 8:00 am
DOCUMENT # P99000047848 1" Secrefary of State

1. Entity Name

J.P. ALVAREZ, M.D., P.A. 0 07-13-2001 90004 049 ***150.00

Principal Place of Business Mailing Address
2612 SUNRISE BLVD 2612 SUNRISE BLVD

A

FORT PIERGE FL 34%62 FORT PIERCE FL 34382 | : M“w"? 252
2. ,Plrf%cg);l— PJacNe toAf)Busin'_lgrs}s* MAGR 3l {"’g'g%“df}’js& ,__h.” M ANoR. “""II“I”II” " ”I "‘I" m "I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& State ate . FEI Number 65—(m Applied For
&b \ SHZ‘ N(r-'i Fu &ﬁ}\[ l 9‘?4!\\65. A +H 31936 Nz:) Applicabie

C"U”‘W" T > o[ Couniry S B e Dosied - $8.75 Additional
5." Certificate of Status Desired . )
SW’“ - '-“ 2_".! Us 330—“... l-ﬂ?..', Us “ Y C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, J.P.
Street Address (P.O. Box Number is Not Acceptab!

2612 SUNRISE BLVD ree (PO Box Number s Not Accentaole)

FORT PIERCE FL 34982

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 printed name of registered agent and title it applicable. (NOTE: Registéred Agent signature required when reinstating) DATE
) o L . "
9. lhlsfﬁprporat\gn is B|Ig|b|§ t<|J setmstfy its Intangible A FiLi:l.‘O\fz\f FFEE Ip $150.00 10. Election Campaign Finanging $5.00 May Bo
ax filirg requirement and elects 1o dz so. er M 001 Fee Trust Fund Contribution O Added to Fees
(See criteria on back) d Make Check Payable to Departm@nt of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D @felee TME [DChange [ Adition
HAME ALVAREZ, J.P. NAME
STREET ADDRESS | 870 CORAL RIDGE DR. #3071 STREET ADDRESS 11522 NUJ ‘H‘H MA‘NUIL—
orv-st-2F | CORAL SPRINGS FL 33071 arv-sie | CoRAL Squw, A 330U-i27
TIVLE i [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-grap 4 B . - Romestze B .
TiTLE ’ Cloekte  § e T (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE O petete TILE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TITLE M Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
LE O petets TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation

13. | hereby certify that the information supplied with this filing dog
@Curgte and that my signature shall have the same lega! effect as if made under oath; that | am an ofﬁcer or director

indicated on this report or supplemental report is frue an
of the corporaticn or the recely Toytes empowere,
changed, or on an attachme, d

SIGNATURE:

e empowered.

SIG| UAE AND TYPED OF PRINTED NAME OFWEH ‘OR HRECTOR Date Daytime Phone #

Ao this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b 2/0/0) 9593959393

L=

0431071

CR2ED34 (10/00)



