2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 486148

1. Entity Name

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

Pringipal Place of Business

1822 E 4 AVENUE
HIALEAH FL 33010

Mailing Address

8325 COLLING AVE.
APT. BJ.
SURFSIDE FL 33154

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

e - — -

Suita, Apt. #, etc.

———— -

FILED

Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90024 046 ***150.00

LUVIISID

INAUTEI TR

DO NOT WRITE IN THIS SPACE

J

City & State

4, FEI Number

‘Applied For

City & State
) 59-1625956 Not Applicable
Zi Count | ntr . iti
P 4 Zp Country 5. Certificate of Status Desired [ $8.75 dditonal
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
SCO]T' ESQ' HOWARD F. Street Address (P.O. Box Number is Not Acceptable)
7900 N. E. 2ND AVENUE
RIAME FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE D
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agant signalute required when rainstating) DATE
. P e . H
9. This corporation s eligible to satisfy its Intangible __.___FILENOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. Afier MAV 1, 2000 Fe& Wil be $550.00 | 1, = L - .U May Be
= * Tust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O elets TITLE [ Change [ Addition
NAME PEREZ-PEREZM.D.JORGE H NAME
stReeT apoRess | 8925 COLLINS AVE APT 8) STREET ADDAESS
CITY-5T-2IP SURFSIDE FL 33154 CITY-5T-21P
TITLE D O Celete TITLE [ Change [ Addition
NAME MARIN, M.D., RORY ‘ NAME
sTREET AnnRESs | G020 MAYNASA STREET ADDRESS
cy-s7-2p CORAL GABLES FL CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TE Ct elete TILE [J Change [T Addition
NAME . . NAME _
STREET ADDRESS ! STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TIMLE [ Detste TITLE (3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-51-7IP
s 1 Delete TILE (] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP

indicated on this report ¢

changed. or on an attachment with 3

SIGNATURE:

of the corporation or the receiver or trystee empowered 10 execute this report as requin
gedress, with al! other like empo

DA s, Viess Yhisr e 3/5 /20

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Sec!
Upplememtal report is true and accurate and that my signature shall have the sal
ed by Chapter 607, F
wered

tion 119.07(3)(i}, Florida Statutes. | further certify that the information

e legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 if

05— 3%7— iz /

4 " Date

Daylime Phane #

T4

CR2E034 (9/99)



