2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT

UBR)

DOCUMENT #

1. Entity Name

PEDRO G. ALVAREZ, D.O,, PA.

P99000097404

Principal Place of Business
7150 WEST 20TH AVENUE #3289 £ 0 7
HIALEAH FL 33016

Mailing Address
7150 WEST 20TH AVENUE +88 £, 0 7
HIALEAH FL 30016

2. Principal Place of Business

3. Malling Address

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90325 002 ***550.00

AL

/50 WasT 2e®Ave, 7450 Msfsw Av&vg
zﬂt—e APt #. etc. ‘te'%’t' #. 16, [ CHECK HERE IF MAKING CHANGES
Cit a’sxate City & State 4. FEI Number Applied For
ALlEAy Aap}a.a /,}A[,q H onmbd 650961161 Not Applicable
Zip v Country ntry - ) 8.75 Additionat
2 Bb/,é 33@ P ) 3 30/4 }‘ ﬁDA‘P 5. Certificate of Status Desired O gee Hequir:énona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent .
Name
ALVAHEX’ PEDRO G ) Street Address (P.C. Box Number is Not Acceptable)
7150 W 20TH AVE FIB {077
HIALEAH FL 33016
4 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. | am famitiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Ragisterad Agent signaturs required when reinstating)

DATE -

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

10. CFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD 1 Delete TImLE [} change [ Adaition
NAME ALVAREZ, PEDRO G NAME

STREET ADCRESS | 7150 W 20TH AVE # 5B 407 STREET ADDAESS

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

TIILE ] Detste TILE [ change [ Addition
NAME -~ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE O pelete TITLE [Ochange O Acition
CNAME e [ - Mkt INTT it e : o i T s e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ Delste TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE [ Delete TITLE (Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 7P
- TILE 7 Delete TITLE [] change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

12, | hereby certi
indicaied on this report or supplemental report is trug

of the corporation or the receiver or trustee empgwéred (o exec 7 hls

changed, or on an attachment with an addres

the exemplion stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
y signallye shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 807, Florida Statutes; and that my name appears /n Block 10 or Block 11 if

Z0 Prasizens 27 52 /368“ 6“9@439&

SIGNATURE: x SIGN#Z

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

ayl:me Phone #

AV 28.E200

CR2E034 (4/03)




