FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

DOCUMENT #

P99000047848

1. Entity Name

J.P. ALVAREZ, M.D,, P.A.

Principal Place of Business
11522 NW 4TH MANOR
CORAL SPRINGS FL 330714127

Mailing Address
11522 NW 4TH MANOR
CORAL SPRINGS FL 330714127

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

04-28-2003 90280 009 ***150.00

— - v are

RN A AN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
. 65-093 1936 Not Apphicable
Zi Countr Zi Country .
P vy P i 5. Ceruflcaie of Slatus Desires  [J $8.75 avitional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
ALVAREZ, JP. Street Address (PO, Box Number is Not Acceptable}
2612 SUNRISE BLVD
FORT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed namg of registered agent and title if applicabls, {NOTE: Ragistared Agent signature raquirad when reinstating) DATE

FILE NOWIT! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

CFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delste ME [JChange (] Addition
NAME ALVAREZ=J.P. RAME

STREET ADDRESS | 11522 NW 4TH MANOR STREET ADDRESS

orv-si-ze |CORAL SPRINGS FL 33071-4127 CITY-ST-21P

T - O Dalete TE (] Change [ Adeition
NAME — NAME P— - o -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TME [ pelete THLE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP city-ST-2IP

TITLE [ Delete TITLE [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

TITLE [ pelete TITLE [OChange [ Addition
NAME ) HAME

STREET ADDRESS . STREET ADORESS

CITyY-S7-21P CITY-ST-21P

TITLE (3 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the infarmation supplied with this filing does not g

alify for thé exernption stated in Section 119. 07(3)(i}. Florida Statutes. | further certify thal the information

indicated on this report or suppfemental report is true and accurat and) that my signature shall have the same legal effect as if made under cath; that | am an officer or director

| SIGNATURE:

eport as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

4 13Jp3_g59-595- 479/

VAR UGS

ny

CR2E034 (10/02)




