+  SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 8/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

NN OO DT F 1T Sep 17 1997 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 583342

ARTURO PEREZ, M.D., P.A.

(1)

O

Principal Place of Businass
2000 HAVANDALE BLVD.

Mailing Address
2090 HAVANDALE BLVD.

WINTER HAVEN FL 33561 WINTER HAVEN FL 33681
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/25/1978 05/01/:
2. Principal Place of Busingss 2a. Mailing Adcress 4, FEl Number Apptied For
21 26 59.._1 84 1 1 40 Mot Applicable
. #, elc. Suite, Apt. #, elc, i
Sulte, ApL. #, slo une. Apt. ¥, ot B. Certificate of Status Desired 0 $B'75 Additional
2 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Counilry Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 28] 30 Personal Properly Tax due June 30, [1Yes [ Mo
0. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registerad Agent
B1] Name
PEREZ, ARTURO, M.D.
2090 HAVENDALE BLVD. B2| Strest Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN FL 33881 =
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 507.0502 and €07.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its regis ered
office or roglistered agont, or both, in the $tate of florida. Such change was aulhorized by the corporalion’s board of gireclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 607 .0505, Florida Statutes.

SIGNATURE e e
Signature typod o printed nanw: of regisiered agont and tile il apriicable (NOTE Rogslsred Agent signature required whaen reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PST [T oiteTe 11T [Jchenge [ Addition
e PEREZ, ARTURD, M.D. 12 WM
streeT aDORESS | 2000 HAVANDALE BLVD. 1.3 STREET ADDRESS
CITY-ST- 217 WINTER HAVEN FL 14 CITY-$1-71P
TITE ] DELETE 21 TILE CJ Change [ 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CiTY-ST-2IP 2.4 CITY-5T- 2P
TLE [ peckie 31 TMLE [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IF
TITLE 7 DELETE 41TMME [ Change [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STRELT ADDRESS
CiTY-ST-21P 44 CITY-ST-2P
THLE [ oeLere 51 TITLE Tl change [ Addition
RAME 52 NAME
STREET ADDAESS 53 STREE ADDRESS
CITY-§T- 2P _AJAnny-sl-aF
TLE T DELETE V61 101LE [ Change [T Adidition
NAME 6.2 NAME
STREETADDAESS | 4 ° / i T ADDRESS
erv-stae. | 64 cm'-ll-zw

r T vr. Ty T _ '

14. | do hereby certify that tha information
information indicated on this annual re
| am an officer or director of the corpgfati
appears in Block 12 or Block 13 if cif

supplomental an
[

Sl AN IUEEIEEW

Vb LEESE Dy

LS

al raporl is trug and accjrale and that my signature shall have the same legat effect as If made under oath; that
rustee empowered 10 exefite this repont as required by Chapler 607, Florida Statules; and that my name

iphed wilh this filing dgbs nol qualify for the e?mption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
ent with an address.

CR2E(34 (4/97)



