2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s74614

1. Entity Name
MANUEL E. ALVAREZ, PHD, PA

401

Principal Piace of Business
12651 S DIXIE HWY

MIAMI FL 33156

Mailing Address -

401
MIAMI FL 33156

12651 S DIXIE HWY

2. Principal Place of Business

3. Mailing Address

Suite, Apt.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90388 034 ***150.00

24033017

MR REMNR NI

#, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0200393 Not Applicabla
Zp Country 2P Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agem
R L e AP RS [ S — e S e S e A ot A et e it — = -
Eg ZILI'L(\)NF4%]|\-.I\E)AE\55 & CO PA Street Address (P.O. Box Number is Not Acceptable)
STE 545
MIAMI FL 33176-1451
City Zip Code

FL

SIGNATURE

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

Signature, typed of printed namea of regisiered agant and titke f applicable.

(NOTE: Registered Agen! signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

= OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST [ Delete mE [ Change [ Addition
o NAME ALVAREZ, MANLUEL E. NAME
STREETADDRESS | 12651 S. DIXIE HWY #401 STREET ADDRESS
et -sT-2r | MIAMI FL 33186 CITY-§T-ZP
i P VD [T Delete TmE [JChange [ Addition
NAME ALVAREZ, CRISTINA Q NAME
STREETADDRESS [ 12651 S. DIXIE HWY, #401 STREET ADDRESS
GiTY-ST-7IP MIAMI FL 33156 CITY-§T-ZP
TE e . - - Soelete - LE - change [ Addition
NAME NAME
STREETARDRESS | — 7 T . STREET ADGESS
ITY-ST-2IP CITY-8T-2P
TILE [ pelete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TLE 1 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ oetete TRLE O Change [ Addition
NAME NAME - - - :
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP l CITY-5T-2P

12. 1 hereby certify that the information supphed with this filin
indicated on this repor: or supple arrgg

SIGNATURE:

. V_Q.

é; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information

og js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowered.

- 1-od P05 - 2155 ¢ TIE

PED(R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




