2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 650306

1. Entity Name

JOSE M. BERIQ, JR., MD,, P.A.

Principal Place of Business

3925 HAMILTON CLUB
SARASOTA FL 34242

Mailing Address

3925 HAMILTON CLUB
SARASOTA FL 34242

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2004 8:00 am

ecretary of State

04-22-2004 90086 037 ***150.00

|

Jill

Il

BERIO, JOSE My MD= 7~
3925 HAMILTON CLUB
SARASOTA FL 34242

MCORE CRZEQ34 (11/03)
City & State City & State 4. FEI Number Applied For
58-1858819 Not Applicabie
e Coumry_ Zp Country . - 5. Certificate of Status Desired. O $8'75 ‘ﬁfdd'"o”af .
- Fee Required -
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nat Acceptabie)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

A

Signature. typed of pnrted name of registerad agent and fitle «f appficadle

{NQITE: Registared Ageni signalure required when ranstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fegs

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op O Detete” TILE [JChange  [] Addition
NAME BERIO, JOSE M NAME
STREET ADDRESS | 3925 HAMILTON CLUB STREET ADDRESS
CITy-ST-21P SARASOTA FL 34242 CITv-ST- 7P
TILE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS

A-emy-srmp - | e — e - - - CITY-5T-2iP — = meam - o L
TME [ Detete TITLE [ Change [ Addition
NAME NAME

“| ™ sTREET ADDRESS | T - — "B STREET ADDAESS ™ T T e T
CITY-ST-ZiP CITY-ST- 2P
e O pelete TiME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-21P
TiE [J Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-'ST-21P
Taig [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachment with an address. with all cther like empowersd.

\Fo[4-DY ¥ -3¢L-39%

> ra
SIGNATUREMAND TWPERYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dafe Daytme Phane #

=S6sE M. Reldi>



