2005 FOR PROFIT CORPORATION

ANNUAL ‘REPORT (AR!

DOCUMENT # 574614

1. Entity Name

MANUEL E. ALVAREZ, PHD, PA

-

Prancipal Place of Business
12651 S DIXIE HWY

MIAMI FL 33155 -

i Méﬂing Address

12651 S DIXIE HWY
MIAMI FL 33156

FILED

Apr 28, 2005 08:00 AM

Secretary of State

MR

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. = ) Buite, Apt #, eic 1st MOORE CR2E034 (10/04)
City & State - - Clty & State 4. FE| Number N Appiled For
, _ ] 65-0200393 Not Applisable
ap Cuntry Zp I Couny 5. Certficate of Sizus Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Hegisterod Agent
T — . - ' ame 7 ~— -
EMILIO F ALVAREZ & CO PA

Streat Address (P O. Box Number is Not Acceplabie)

782 NW 42ND AVE
STE 545
MIAMI FL 33176-1451

03

City

Zip Code

FL

8. The abova hamed entity Submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amn famillar with, and accept

the obligations of registered agent.

SIGNATURE — ==
Sgnalute, ypag orﬁﬁmd name ol mgh:mred agent bivd tfe f applicab'a [NOTE Ragislersd Agant Signatuss raquared when feimstating? DAWTE
' PEE I8 &1 - - - N
Aft FI;EE NO:VD;)'S ;’EE\:ﬁfgs-g{i 00 9. Election Campaign Financing 5$5.00 way Be
er May 1, -ee Will Be $550.00 TrustFund Contibution. ] Added to Fees

Make Check Payable to Florida Department of S_téie

10, ' CFFICERS AND DIRECTDRS 1. ADDWIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST : ‘ Oosiefe e CJchange [ Addition
AN ALVAREZ, MANUEL E. NAME

STRFET ADDRESS | 12651 S. DIXIE HWY #401 SIACET ADDRESS COO0039795

oov-s2F | MIAMI FL 33156 T ) GTY-81- 2P 4/ cS O5-a00E0-D14 150, 10

e vD e "I palete LTE [ thange (] Addition
NANE ALVAREZ, CRISTINA G : NANE

STREET ADDRESS | 126851 S. DIXIE HWY, #401 STREET ADGRESS

Ciry-5T-7P MIAMI FL 33156 Lry-56. 7IP

TILE T O Delste ung Jchange [ Addition
NAME NANE

STRECT ADDRESS STREET ADDMESS

GITY-ST- 2P CITY-51 OF

TiLE T3 Delate TTLE CJcnange [ Addiion
NAME NAME

CIREET ADDRESS SIRLETADDREISS

CITY - ST-ZiP N LiFY.5)- 2R

B ‘ ] Dglete Tt CHehange [ Addilon
NAME NEME

SIRLET ADDRESS STREET ADDRESS

Y- st-2iF CHY-S1.2IP

nng 7 Qetete Jf e [ change [ Addition
NAME NANE

SUREET ADDRFSS STREFT ADDAESS

CiTY-Si-2P Ty -5T 4P

12. | heraby certify that the Tnformiation supplied with this
is report or supplemental report is
of the corporation or e receiver or trustes emphwere
changed, or on an attachment with an addres { wi

indicatad on

SIGNATURE:

e anp

g does not qualify for the exemption stated in Section 119, 07(3)'(’}, FI6Fda Statutes, | furthar certify that the information

Alactdring and thal my signature shall hava the same legal effect as if made under oath, that | am an officer or director
ex\?ﬁute his rspog as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1 if

jrer ke ginpowere

l(/;'? lof T8 - 2545

ICER OR DIRECTOR

Daytenae Phong §




