. FILED
2005 FOR PROFIT.CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 490862 ' 02-02-2005 90061 023 ***150.00

1. Entity Name
JOSE PEREZ-ESPINOSA, M.D., PROFESSIONAL
ASSOCIATION

Principal Place of Business B Mailing Address
7890 WEST 6TH S AV C 7800 WEST 6TH 9%, AV C
HIALEAH, FL 33014 HIALEAH, FL 33014 5 0009 7 8

AR RO AR A

01232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —r B

59-1645430 Not Applicable
i ; $8.75 additional
_ 5. Certificate of Status Desired O Fee Aoguired
- -  &.-Name and Address of Current Registered Agent  —— _ === e T S

7590 W, 6TH AVENUE DO NOT WRITE
HIALEAH, FL 33014 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Sigrature, typed & printed name of regstered agent and Lbe If applicanie. (NOTE: Registered Agent signature saquared whén ranstatng) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TME PD
NAME PEREZ, JOSE, M.D.

STREET ADDRESS | 7890 W, 6TH AVE.
CITY-S1-2F HIALEAH, FL

TITLE T

NAME PEREZ, JOSE, M.D.
STREETADDRESS | 7890 W. 6TH AVE.
CITY-ST-2P HIALEAH, FL

TITLE

MAME™ = = | e 2 L e e e L n e Ceme i —e - - om @R P ITR A Tie i L o el S ———— . & " o merpron s

cmstan DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIp

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hareby cartify that the information supplied wnh this l|||n does not qualily for the exampition statad in Saction ‘:19 Q7(3)(i) Florida Statutes. | further certify that the information
indicatad on this repor or s plemenxal report is tree an accurate and that my signature shall have the same legal effac¥as if mada under cath; that | am afi officer or director
of the corporation or the or lrustea em%execute this report as raquired by Chapter 607, Florida Statupés; and that my name appears in Zlock 10 or Block 11 if

changed, or on an attac

SIGNATURE:

e with an addrasg, wih all other like empowered

sluu.n-un D TYPED OR PRINTED NAME OF SIGNING }iﬂj:ER OR DIREGTOR v bate o~ Daytime Phona #

TsC VanEzr BEQRIAEA Wp A



