2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED -

DOCUMENT # 638806

1. Enlity Name
JORGE J. PEREZ, M.D., P.A.

Mar 06, 2004 08:00 AV
Secretary of State

Mailing Address

1521 WOODWARD STREET
ORLANDO, FL 32803

Principat Place of Business

1521 WOODWARD STREET _
ORLANDO, FL 32803, . -

DO NOT WRITE IN THIS SPACE

AAERFRARTH AR TR

01172004 Nc Chg-P CRZED34 (10/03}
4, FEI Number Applied For
59-1937373 Not Applicable

O $8.75 additional

5, Certfficate of Status Desired Fee Required

6. Name and Address of Current Reglstere-c_g .;\gent

PEREZ, JORGE J., M.D,
1521 WOODWARD STR
ORLANDO, FL 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered offics or reglstered agent, c_;nr both, in the State of Florida. | am famiiar with, and accept

{he obligations of registered agent.

SIGNATURE

Signature. lypad or printed name of ragistarac agent and tle 4 applicantg.

{NOTE. Registerad Agent signralure required when reinstating) DATE

- airme. o L o I >

FILE NOW!!l FEE IS $150.00

After May 1, 2004 Fee wlll be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE P

NAME PEREZ, JORGE J.
SYREET ADDRESS { 3812 NEPTUNE DR,
CITY-ST-IP ORLANDO, FL

TiTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TLE

NAME

STREET ADDRESS
CirY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TiTe

RAME

STREEY ADDRESS
CGATY- Y- 2IP

THLE

HAME

STREET ADDRESS
CITY-8T-2iP

- UBoonngan24
83!{18.-’82*88101-[]03 150. 00

DO NOT WRITE
IN THIS SPACE

12, | hereby certi{g that the information supplied with this filing does not qualtly for the exernption stated in Section 118.07(3)ti). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is
of the corporation or the recelver or trustee empy
changed, ar on an attachment with an address

SIGNATURE:

all olheg Jilya empowered,

g and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
b 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name apgears in Block 10 or Biock 11 if

3"5 Dy

SIGHATURE AND wr;éy{mnmsn NAME OF SIGNING OFFICER OR DIRECTOR ——————

Daytima Phone #



