FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT # 638806 Secretary of State

1. Entity Name 03-05-2003 90026 012 ***150.00
JORGE J. PEREZ, M.D,, P.A.

Principal Place of Business Mailing Address «
1521 WOODWARD STREET 1521 WOODWARD STREET
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address ”"m l“" “m "‘I”lm Il"l ||“ 'll”lll” III" I'I“ m” IIII“I"
Suite, Apt. #, etc. Suiie, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1937373 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O fe%;ei lﬁidci,tional
G.- Name aﬁti_ Ad;!ress of Curre;\_t Registered Agent — 7. Name and Address of New Registered Agent
Name
PEREZ, JORGE J., M.D. Street Address (P.C. Box Number is Not Acceptable)
1521 WOODWARD STR
ORLANDO FL 32803
City FL Zip Code

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

'

SIGNATURE _
Signature, typed or printed name of ragisiéred agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE -
" .
Afer My 5, 2003 Fes wil be $580.0 8. Eeclon Camgaign Foancng _ $5.00 way oo
: - rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ' OFF|CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L OJ Detete TME [ change  [J Addition
NAME PEREZ, JORGE J. ™ NAME
streeT aporess | 3812 NEPTUNE DR. SIREET ADORESS
erv-s-z20 | ORLANDO FL CITY-ST-21p
TILE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 1 Delete TTmE T . ‘O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 3 oelste TITLE [ Change (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE 1 pelets TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee ep ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrqg h all gther like empowerad. B
Aﬁ»ﬁ”}

SIGNATURE: SIGNAXITZE |

SIGNATURE AKD wﬁfo INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

A ALA

anr

GR2E034 {10/02)



