2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # 650306 v g Apr 20,2005 08:00 AM
1. Entty Name Secretary of State
JOSE M. BERIO, JR,, M.D., P.A.

Principal Place of Business ,_,ﬁ 7 ) I\_E;ihng Address
3925 HAMILTON CLURB 3925 HAMILTON CLUB

memnar - mWEE A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc — - Sulite, Apt. #, elc 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FE| Number Applied For
. 59-195881¢ Not Appiicatle
Zp Countyy Zip Country 5. Certificate of Siatus Desired [} $8‘75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - Name )
gggéoﬁgai%-g& ‘gL[EJ B Street Address {P ©. Box Number is Not Adceptable)
SARASOTA FL 34242 =
City : FL Zip Code

the obligations of registered agent.

SIGNATURE . - - —
Sighhture, lyped of printag rame of registatad agent and tils T applcakla INOTE Ragrstarad Sgent signatuve requred whan rainstatingy - DATE
e —— —
Aft HII\EE Now!l! ::E.E li $é50'og R 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 e Will Be §5 0.00 . Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
1@. 7 OFFIEERS AND DI?ECTDHS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP [ Delete nne I Change [ Addifion
NAME BERIO, JOSE M NAME
STREET ADDRESS | 3826 HAMILTON CLUB B STRELT ADDRESS
CITY-ST-7IP SARASOTA FL 34242 - CITY-5T-21P
e - - 7 Delete I TmE [T Change [ Adcifion
e e UO0D0031 7203
i fat
STREET ADDRESS STREET ADCRESS ﬂ ® T il s Yl
. -
L 0 ST 14/20/05-80007-025 150.00
TITLE T ’ - O Delate TLE O change  [] Addition
NAME NAME
STREET AGDRESS - — SIRLT ADGALES
CITY. 5T.21P CriY-SI- 2P
I - - ) 7 Delete e [ Chargs [ Addition
NAME NAME
STRECT ADDRESS SIAEET ADDRESS
CITY. 5T-7IP Y- ST 7P
e - O3 Delee e [Jchage [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-7P
TiiLe - - O oelets  § e [ change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-5- 7

. —_— e e

12. | hereby certify that the information supplied with this filing does nat quality fof The exemption stated in Section 118.07(3)M, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under cath, that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _JSGAND — Sose M, Berlo LD, _\f; [7-08 91 3Y¥b-342¢

ﬁimnaﬁﬂwﬁn OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytmea Phone K




