" _FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT -
CORPORATION
ANNUAL REPOFT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham *
Secretary of State

DIVISION QF CORPORATIONS

DOCUMENT # 583342

1. Corporation Name

ARTURQ PEREZ, M.D., P.A.

U

Prmcnpal Place of Busrnes« Mailing Address

APT-B01-20 90 D Ll e B

BOTCYPRESSOARDEN-ROAD
ARF-B03- 20 F0 Nao-erdale Blerd
WINTER HAVEN FL 8%84 2 I ®F [

WINTER HAVEN FL 83884 T3 €%/

R

RN

UK R

3. Date Incorparated or Qualitad

2. Principal Place of Busness ga:-_ﬂaﬁiﬁ-g;_';ﬁ.ﬁarﬁsé‘ o
21] _ 26] e

Sulte, Apt. #, ete, Usuile, At #, ele.

4. FE Numbar

581 841140

3a. EJaté"c;fmlﬁéi“ﬁegort

Apphed For

$8.75 Additional

Lo 5. Cerlificate of Status Desired ]
E’ﬂ :r?l Fee Fleqwred
| City & State City & State 6. Elcchon Carnpalgn Financing 0 $5 00 May Be
23] ;.Bl Trust Fund Contribution Added to Fees
Zip | Counlry 2 8. This corporation has llablht}, f0r mlan;ﬂble tax under s 199,032,
m 25] Florica Statutes [ Yes [IMNo

~ 10, Name and Address of New Reglst

8i] Name
PEREZ, ARTURO, M.D. 20 gosecendate Blod.
WINTER HAVEN FL 338840258 33 56 (-3 8/ 7 o3

84| City

[82] Slrest Address (P.0. Box Number is Nol Acceplabie)”

Zip Gode

FL |®

11. Pursuant 10 the provisions of Scctions 607.0502 an
or registered agant, or bath,
farmiliar with, and accepl 1he: Ol -gations of, Section 607 .0505, Florida Statutes

SIGNATURE _

Sigrature, fyped or Fricted ne ¢ of regisloned age

t40TE - R

reitatiog: o

2, Florda Statutes, 1he above named corporaltion submits this statement for the purpose of changing its registered ofice
i the State of Florida. Such (,harlge was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. | am

certify ihat the information indic ;u;sv(j n this annual ref
ocath; that | am an officer or dm_x‘t of ihe cogporation or plaler
Bddred

SIGNATURE: - '/éitmnuﬂiz AND TYPED OR PRINTED NAME OF erNlﬂ%gxy IQJ[RE'E%‘IREZ p MD

it et L

Date

spplaalis i Agent Sgnat e red
12, OFFICERS AND DIRCCTORS 13. " ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
THE TPST T T omee o ¥ crange [T Addition
NAME PEREZ, ARTURO, M.D. 2090 W‘ﬁb 12 NAME
STHEE) ADDRESS Bl 13 SIREET ADDRESS
corpoze | WINTERHAVENRL lwewsee |
TTLE 1 DELETE 2 1TILE [] Change  [7] Addition
NAME 29 NAME
SIREFT ADDAESS 23 STREFT ADDRESS
Cny-st-2ip - I e . geacnystae R e e e e e
TITLE [y LECEE KRR ] Change  [) Addtion
NAME 2 NAME
STREE) AIDHESS 33 STRELT ADDRESS
CiNY-§1-21P - e e o BACYS LR e s e ]
e 7] DELEYE 41 TILE [] Coange  [7] Addition
NAME 47 KAM:
STREET ARDRESS 4.3 STHIT 1 ADDRISS
CNY-S1-2p ) s Raaoyesiae o o o
TILE [71 DELEIE 1L [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 59 STHEET ADDRESS
CiTY-ST-2IF . o o 54CIY-ST-2IP o )
TLE [C1 DELETE 6 1TILE [ Change [} Addition
NAME 67 NAME
STREES ADDRESS B3 SIEET ADURESS
GITY-§1- 2F L BACNY-S1-ZP -
14. | do hereby cemfy thal the |rsformalwaﬁ pplicd with 1 uy-furnwshecl and does not quamy Jor The exemption stated in Sedtion 119. O?{ (k) ‘Florida Statutes. | further

mental annual report is true and acourate and 1hat my signature shall have the same legal effect as if made under
lrusten. ermpowered 1o execute this repon as required by Chapter B07, Fiorida Statutes; and that my name

P)-2.97-S580

Daytme Plone #

CR2EQ34 (1 2/95)




