FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT <& FLOHIDA DEPARTMENT OF STATE '
CORPORATION : . Sandra B. Mortham
ANNUAL REPORT Secrotary of State
1996 i‘f«%@_mﬁiﬂf (VISION GF CORPORATIONS

DOCUMENT # 486225 (6)

1. Corporaban Name

ROBERT M. PEREZ, D.P.M., P.A.

L O

Principal Piace of Business 7Ma Imz_)- ;;ﬁlress
2500 UNIVERSITY DR. 2500 UNIVERSITY DR.
SUNRISE FL 33322 SUNRISE Fi 33322
' 3. Date incorporated or Qualiied 3a. Date of Last Reporl
10/01/1875 09/27/1995
2. Principal Place of Business ) | 2a. Mamrlg-_.ﬂ.ddregs T T A R N ber T e Anchied For
21] ] o 7 59-1474069 .
i sl J Suitey, At H. eto i
Stefptmee Suite, Apt . el 5. Cesbicale of Stalus Desired 0 $8.75 Additional
—23 Ei Fee Required
City 8 Stale Gty & State 8. Flecton Campaign Financing O $5.00 May Be
2 28—‘ Trust Fund Gontribubosn Added to Fees
pdla} Cauntry | Zp | Cauntry 8. This corporation has kabitty for intangible 1ax under s 199 032,
[24] 25 20) 30| Forida Statutes 0 ¥es [INe
9. Name and Address of Current Reglstered Agent - o 10, Name and Address of New Registered Agieﬁt_ —— ——-ﬁ
81| Name
PEREZ, ROBERT M. [82[ Streat Address (P-0. Box Nurmber & Mot Acceptablos

8001 SW 18 STREET
PLANTATION FL 33317 83

84 City

FL 85| Zip Coxier
1. Pursuant to the provisions of Sections 6070602 and 607 1508, Flordla Statites, the above named CONPArANoN SUbANIt s stator St for the purpose of changing s registerad ofice
or registered agent, or both, I the State of Flarda Soch changs was authorized by the corparation’s board of directors | hereby accept the appaintment as regislered agent | am

famiar with, and accept the obligalions of, Section B07.05 %, Flonda Statutes.

SIGNATURE _

S iitore, B G Bt f e e T e W e et L B debared Agr S at ae et w o, Aty T LA, i
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QF FICEFS AND DIBECTONRS IN <2 =2
TILE P ' NG ) 1 1 TIRE ' [ cnange [ Addnen g
NAME PEREZ, ROBERT M. 12 NAME 3
stieet aooerss | 2900 UNIVERSITY DR. 13 STREET ADDRESS b
Gy -ST-71P SUNRISE FL e o 14CTy-81. 2P ) ] %
e v ) (] DELETE 2 U TIE [J Changs [ Additicn | ©
NAME PBREZ,PHYLLIS R. 27 NAME
stheeraooress | 2900 UNIVERSITY DRIVE 2 §STREET ADDRESS
| Ciy-sToze SUNRISE FL o e 24017 512

HILE D [ ORLETE 3 ITILF [ Change [ Additon
NAME PEREZ ROBEAT M. J2NAMF
swittapopess | 2500 UNIVERSITY DRIVE 3% STRCH ATORESS
CITY-5T-7iP SUNRISE FL . e 4C0¥-grgp ) o B
TILE [ bELETE & T IHLE [J Crange [T Additiar
NAME 42 Nans
STRZET ADORESS 43 STHEE ADDRESS
Cy-$1- 21 o - ) 440I0¥-51 a0
TLE [CJDELENE 5 1TILE [J Change ] Add-ticn
NAME 57 HAML
STREET ADDRESS 53 SIREET ADLRESS
CITy-ST-2iF e e B4R Sl—?lf‘r e
i T DELETE €1 TiTLE [ Crange  [] Agdition
RAME fi 2 NSME
STREET ADDRESS B 3 STREFT ADDRESS
LNy s1-7p } . R BALY-ST-Ae 1
14, { do heraby certify tha = -t T 19 18 voluntarily furnishod and does not quality for the exemption stated in Section 119.07(3)ik], Flonda Statutes | further

cerbfy that the infgeMmation inclicates &= annual repor or remenital amual report is trug and accurate and thal My signature shall have the same logal effect as if mace uncler

oath; that | am
appears in Bloc

SIGNATURE:™

LOHOratnn o e recefngr or tiustee empawered 1o exacote this repor as reqaired by Chaater 607, Florda Statutes, and that 1Ty Mg

or o0 ace atlashment witbhan acidrass
4
- v OD

Ciagtoe Phone #

oficer or directar of tF
12 or Black :

SIGNATURE AND TYPED OR PRINTED NAME or’s’l’émuc'o\mﬁén wECTOR B




