_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT
CORPORATION
ANNUAL BREFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

'DOCUMENT # 486146

Corporation Narne

JORGE H. PEREZ-PEREZ, MD., P.A.

0)

F‘rin:‘.in;nrf‘h; e of Bluginess Mailing Address
1622 € & AVENUE 182¢ € 4 AVENUE
HIALEAH FL 33010 HIALEAH FL 33010-311%

FILED
Apr 08 1997 8:00am
Secretary of State

IRE 0 ORI

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

2 Prncipal Place of Business T 2. Maing Address 4. FEI Number Appliad For
) ]l 591625956 Not Appicabie
St Apto#, et Suite, Apt. #, elc, iti
| L A — u ; 5. Cerlificata of Status Desired ] $8'75 Additional
2?] Fee Required
| Ciy&State 6. Flaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fess
_ Gountry Do Country 8. This corporation has liability for intangible tax under 5. 199.032,
; 25] o 29] m Floridia Statutes O ves [CINo
e .N.‘_’_'.T?f and Address of Curren! Reglstered Agent 10. Name and Address of New Registered Agent
SCOTT, ESQ., HOWARD F. o] Name
7900 N. E. 2ND AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
83
84| City

a5! 2ip Code
FL

agent. | am familiar with, and accept the obligations of, Sechon 607.0505, Flonda Stalutes.

SIGHNATURE

4 Plrsaant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or regisleted aganl, or bath in the: State of Florida. Such change was auihorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered

Lo i E ppa e et s o T Sl dier] Amg b 1 e ki [NOTE" Registered Agent signatura required when renstating} DATE
2. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
I PD T OELETE 1LUTILE CTChange [T Adstion | g5
havi PEREZ-PEREZM.D.,JORGE H 12 NAME §
s s | 1822 E & AVENUE STE A 13 STREEY ADDRESS 2
HIALEAH FL 14CITY-5T-2IP &
o |G 21 TITLE CChange L Adottion |©
MARIN, M.D., RORY 27 NAME
switn o | 1818 E 4TH AVENUE 23 STREET ADDRESS
| civsor | HIALEAH FL 2 40TV 51 2P
I o ) T ORLETE I1TILE ["FChange ] Addftion
heas: 32 NAME
STRAF) ADURESS 33 STREET ADDRESS
FA-S1. A 34, TY-SI- 7P
BT | S1TE [ Chage [ Adddion
o & 2 NAME
STREY ADLEE 43 STREET ADDRESS
Cry-61. a 7 . A4 CITY-ST-20P
ST [ GELETe STIMF [T Chage LY Addaion
s 52 NAME
IR A 53 STREET ADDRESS
CIv-S1 0 54 CITY-51-2IP
kaF]L} o | T LT oeLeTE ATITLE D Change l___j Add.tion
[t i 62 NAME
STRIE1 AN 63 STREEY ADDRESS
| re-si 64 GITY- S1-20P

am an oicer o dreclor of the corparation or th

ﬁ d I'GSS

: ‘hat the inforrmation supplied vh ais fiing doos not quality for the exemption stated in Section 119.07(3)i), Florida $tatutes. | further cerlity that the

lorraton mdicaled on this annual report or supplemnental annual report is frus and aceurate and that my signature shall have the same legal effect as it made under oath, that

s JOCEiver or trustoe empowerad to executs this report as required by Chapter 607, Florida St
I

nd that my name

vy /7 </ é%‘ym»ﬁ

Tyt Phone #

p—r



