\
2007 FOR PROFIT CORPORATION ~° FILED |

ANNUAL REPORT Feb 28,2007 08:00 AM
DOCUMENT # 638806 § Secretary of State

1. Entity Name

JORGE J. PEREZ, M.D., P.A.

Principal Plage of Busingss Maiting Address
1521 WOODWARD STREET 1521 WOODWARD STREET
ORLANDO, FL 32803 ORLANDO, FL 32803 \

00O R

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied Fo

59-1937373 Not Applicable

$8.75 aaditional
Fee Required

5. Cenlificate of Status Desired |

6. Name and Address of Current Registered Agent

PEREZ, JORGE J., M., DO NOT WRITE

1521 WOODWARD STR

ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, ypsd or printad nama of ragistarad agant and tille if apphcadls {NOTE. Ragisiarad Agent signature required whan reinstatmg) DATE
FILE NOWI FEE IS $150.00 9. Election CampaWSn F.‘wnancing $5.00 mayBe URONGRES 107
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, | Added to Fees [13 ;‘,’J”'q :{I:JJ%:’QI:HZI:’.{Q:HD:’ ]tlD {m
10. OFFICERS AND DIRECTORS J
TILE P
NAME PEREZ, JORGE J.

STREET ADDRESS | 3812 NEPTUNE DR.
CITY-ST-2P ORLANDOQ, FL

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE
NAME

o IN THIS SPACE

HAME
STREET ADDRESS
Grry-8T-2ip

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execuie this report as reguired by Chapter 607, Florda Statutes: and that my name appears in Block 10 or Block 11f

changed. or on an attachment with an addre ith all other like empowered.
SIGNATURE: W/\/ 2 o0 (o 9564w

SIGNATURE AND mﬂ}Q’mNﬁD NAME OF 5IGNING OFFICER OR DIRECTOR Date Daylime Phone &

S—




