P

2001 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

PEDRO G. ALVAREZ, D.O,, P.A.

L DOCUMENT # P99000097404

Principal Place of Business

150 WEST 20TH AVENUE #216
HIALEAH FL 33018

Mailing Address

7150 WEST 20TH AVENUE #216
HIALEAH FL 33016

2, Principal Place of Business

3. Mailing Address

Suite, Apt: #, etc. -

Suite, Apt. #, elc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90026 010 ***150.00

FUFo g R

[T

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE] Number 5 09 Applied For
6 61 161 Not Applicable
ap Country Zp Country 5. Cemf:cate of Status De3|red a $875 A,ddmf’"m 1
[ T et e L. [P DU ——— Fee Required: - ~— ~~——
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

ALVAREX, PEDRO G
7150 W 20TH AVE # 218
HIALEAH FL 33016

Street Address (P.O. Box Number is Not Acceptable)

/.-\ City FL Zip Cade
8. The above named its thig/statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : M A I ?,sa;a G'. Alnrgz DO, RA 0///6 /200}
Slgnalura typed or printad name of registered abom and titie it applicabla. {NOTE: Ragislerad Agent signalul’e required when reinstating) aTE
. - - . . . M)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State .

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD . 2 elate TITLE ) Change [ Addition

NAME ALVAREZ, PEDRO G HAME

STREET A0DRESS | 7150 W 20TH AVE # 216 STREET ADDRESS

CITY-ST-2/P HIALEAH FL 33016 CITY-ST-2IP

THLE 3 pelste TLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP L e

TILE - e - eOopelgte=  =Yrrme T T - [ cChange [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

vk [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-S7-2P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

13. | hereby cerify that the informati
indicated on this report or s
of the corporation or the 1,
changed, or on an attacment withjan adgr

tal reporis

aiver or flustee e power

this filing doeg not qualify for the exemption stated in Section 119 .07(3){i), Florida Statutes. | further certity that the information

frue g

10 exgoute this as

accyrate and thal my signature shall have the same legat effact as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SI%IATUHE AND TYPED OR PRINTED NAME OF

(

GNING g?a QR DIRECTOR

PoxeipenTok 0’/16 /a?aw (B’M")ﬁé’ Q602
TJ RLCTIR Date * A) DZylime Prone #

}‘pu‘;-znz

\

%

CR2E034 (10/00)



