2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT | ~ Apr 20,2007 08:00 A
DOCUMENT # P05000073482 o

1. Entity Name

JUAN C. PEREZ-ESPINOSA, D.O., P.A.

Principal Place of Business Maiting Address
5780 S.W. 53 TERRACE 5780 S.W. 53 TERRACE
SOUTH MIAMI, FL 33155 SOUTH MIAMI, FL 33155

A IR AR

04132007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i oo

[

65-1251643 Not Applicable
- ) $8.75 Additional
5, Ceriificate of Status Desirad 0O Fae Required

6. Name and Address of Current Reglstared Agent

PEREZ-ESPINOSA, JUAN C D.O.PA ' ey AT ’
5780 S.W. 53 TERRACE DO NOT W RITE
SOUTH Mlﬁl_\/ll. F!. 331585 : IN THIS SPACE

. L ¢ ‘!: v

8. The abova ramed entity submits this stalement for the purpese of changing its registered office or regisiered agent, or both. in the Slate of Florida. | am familiar with, and accept
the obligations af registered agent,

SIGNATURE
Signaiure typed or printed narpoov‘reqmlaveu agenc and nthe if Bppicazie {MGTE, Ragistered Ager! bgnature required whan rainstating) DATE
" FILE NOWII FEE IS $150.00 9. Election Carmpaign Firancing” _ ~* §5,00 MayBe -| * -~ = v oo =ee -
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Added to Fess
10. ' C . " QFFICERS AND DIRECTORS . - » w1 ] . NI N R A L . .
meE o |DPTOCL L 0T R S EEE T T e :
HAME ~ 7 PEREZ-ESPINOSA, JUANC -— - - - N B DI S - '

SIREET ADDRESS | 5780 S.W. 53 TERRACE a . C

CHY-ST-219 SOUTH MIAMI, FL 33155

TILE
MAME
STREET ADDRESS
CITY-ST-2IP N ’ o

TITLE
NAME

o s | DO NOT WRITE

NAME
STREET ADDRESS
CITY.ST-ZP - A

i AR IN THIS SPACE

TITLE
NAME

STREET ADDAESS ' Un0oooT 1eays
il

2 \ o IG/01/07-RO040-003 150,00
NAME - . = . » . ‘
STREET ADDRESS '

CITY-ST-2IP .

12, | haraby certily that the informatian supplied with this JiJirg does not qualify for the exemplions contained in Chapter 119, Florida Statutes. § further certify 1hat the information
- ~indicated on this report or.sypplamental report is true and accurats and thal my signature shall have the same lagal effect as iFmade under ocath; that | am an officer or directar
d thal my name appears in Block 10 or Block 11 if

'™ of the carporation or the rags)
changed, ar on an attachrhe!

SIGNATURE: V

r or frustea emgowered 10 executa this report as raguired by Chaprer 607. Florida Statutas:
ith an addrass, with all other like empowered. .

Jusin C‘Dare,v@se!n;m b,

ANIAJ'YPED OR PRINTED NAME OF $!GNING OF FICER OR DIRECTOR

io[200) 36&)491»3%? |

daw | Oaytma Phone #

Secretary of State




