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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONSION OF CoPoORATIONS Secretary of State

DOCUMENT # 486148 (0)

1. Corporation Narme

JORGE H. PEREZ-PEREZ, M.D., P.A.

IARRER AR

’2_2] ;ﬂ Fee Reguired

Principal Place of Business Mailing Address
1822 E ¢ AVENUE 1822 E 4 AVENUE
HALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/01/1975
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE) Number Applied For
;1—1 26 58-1626956 Not Applicable
Suite, Apl. ¥, slc Suite, Apt. ¥, elc 0O $8.75 Additiona

5. Certificate of Status Desirad

City & Stato City & State 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution O Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;;I ;l Parsonal Propeity Tax due June 30. Oves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCOTT, ESQ., HOWARD F. 83} Neme
7900 N. E. 2D AVENlE 82| Street Address (P.O. Box Number s Not Acceplable)
MIAMI FL 33131
83
84] City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as regislersd
agent. { am Tamilar with, and accep! the ohiigations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . -
Signatura. typed or prinled nacg of tagusinned agont and tlo f applicathes (NOTE Ragislergd AQan| signature required when renstating} DATE
12, OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE [T oeLere T1HTLE Tl Change ] Addition
NAME PEREZ-PEREZM.0.JORGE H 12 NAME
sweeraopress | 1822 E 4 AVENUE STE A 13 STREET ADDRESS
CITY-ST-2P HIALEAH FL 1.4 GITY-ST- 2P
TITLE D [T OELETE 21TLE [T change [T Addition
NAME MARIN, M.D., RORY 2.2 NAME
saeer aponess | 1818 € 4TH AVENUE 2.3 STREET ADDRESS
Cy-s1-2P HIALEAH FL 2.4CITY-5T-2P
TILE [T DELETE 31 TILE - [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 $TREET ADDAESS
CITY-ST-21P 34, GITY-ST-7tP
T T DELETE 41TILE LI change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-2IP AACITY -8T-21P
e [T oeere 51 TITLE [T change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADIWESS
CTY-5T-2P 5.4 CTY-ST-21P
me [ 7 DELETE 6.1 TMLE [T crange T[] Acdition
NAME 6.2 NAME
STREET ADORESS §.3 STREET ADDRESS
CATY-ST- 2P 6.4 CITY-81-2IP

14, | heraby certity that the information supphed with this Jiling does not quality for the exemﬁtion slated in Section 119.07(3){(i}, Florida Statutes. | further certify that the Information
Indi¢ated on 1his annual repor ot supplemcnial annual report is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

roceiver or trusioe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

I with an address.

T2 Aot Beo Bisows  bos)ap F053 77 - ouss

officer or dractor of the corporali
Block 12 or Block 13 it changegeor or

SIGNATURE:




