2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # PQQ000097404

L 1. Enfeame

_PEDRO G. ALVAREZ, D.0., PA

FILED
May 16, 2000 8:00 am
Secretary of State

Principal Place of Busingss Malling Address

7150 WEST 20TH AVENUE #2168

HIALEAH FL 33016 HIALEAH FL 33016-553

7150 WEST 20TH AVENUE #2168

04-04-2000 90100 030 ***150.00

2. Principal Place of Business 3. Mailing Address

(AR A

Suite, Apt. #, atc. Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & State

City & Stata 4, FEI Mumber 6 ! Applied For
£5- 096 Not Applicable
ze Country dp Couniry 5. Cartificate of Status Desired O ?eaeg?q L’;rde‘:‘m""a'

6. Narme and Addresa of Current Registeied Agent

7. Name and Addrese of New Registered Agent

" .

—SUFE s
—MAMHE 33—

“PEDRO &. ALVARL L.

Strest Addi? s (P.O.

o Number is Not Acge tablei) L

s A0TH FUE

v HinLEAR Fho

FL 5387

8. The above named enmy?wﬁt this statermefit ior {

SIGNATURE

burpose of changing ils registered office or registered agent, or both, in the Stale of Florida.

M Peono G‘ALVAM:.DO PA.

03 /A? /Aaao

Synatgre, Mys(s o printat nama of mg\s\ered agerL and {is 1 Epplicedle.

{NOTE: Registered Agant gqnatue caquired whan cm

oatd

9. This corporalion is eligivle to satisty its Intangibla
Tax filing requirement and elects to do so.
(See critena on back) ﬁ/

FILE NOW!!L FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing

$5.00 May Be
Trwst Fund Gonlributicn.

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P:{D_ T velete FMLE [CJchange  [J Addition $
(23]

e Prore G AlvaRez NN 3

STREET ADDRESS | ry 50 WY Ao TH Aype # A6 A STREET ADDRESS 8

Cy-ST- 219 H o/ n LB 230 /4 CITY-ST-2IP §
[ T Delete T Dcrngs [ Adtiion | G

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-5T- 2P CITY-5T-2P

TIRE O palste TiE [ Change [ Addition

MAME NAME

STREST ACDRESS STREET ADDAESS

CIVY-ST-2P CITY-5T- 2P

TILE ) belete E O] Change £ Addition

NANE NAMSE

STREET ADDRESS STAEET AODRESS

CITY-§T-21° CITY-ST-2IF

TTLE O pelete TALE [ Change (] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-s7-21P

TILE [ oelete ME [l Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P = CHTY-S1- 2P

13. | hereby cerlify that the information
indicated on this report or suppl
of the corporation or the recel
changed, or on an attach

SIGNATURE X

ied wi
ental repoylis true an achur
Of rustee ompo
with an addg@ss, Wi

nght qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. 1 further certify that the information
and that my signature shall have lhe same legal ellect as it made under cath; that I am an officer or diractor
d to gkecyle this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 1f

@ /"J R Ly P

9\03/&7/9\000 f_aa&).ﬁ’.ﬁg -8600

—.

snaumnz TROTYRED ‘bn PRINTED NAME OF SIGJING GFFICER OR DIRECTOR

DRI R Dale " Dayime Phone ¥

r!)‘le/c” q. AT AREE

-41‘-7-;7

"—{



