2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # 690272 ' Secretary of State

1. EnityName 05-03-2004 91036 037 ***150.00
JOSE E. PEREZ-RODRIGUEZ, M.D., P.A. el '

Principal Place of Business Mailing Address
7000 SW 97 AVENUE P.C. BOX 566627
STE 104 MiAMI FL 33256

MIAMI FL 33173
us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {(11/03)
.. City & State City & State 4. FEI Nurnber Applied For
¥ 59-2102244 Not Applicable
. dp Country Zip Country - : $8.75 additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . ; _ Name . - .
sgggzsﬁ%?’RA%%ﬁﬁéJOSE EMD Sireat Address (P.O. Box Number is Not Acceptabie)
STE 104
MIAMI FL 33173
: City FL Zip Code

8. The above named enlity- submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligations of‘régistered agent. '

SIGNATURE
Signature, typsd of pnnted name of registered agent and tite f applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O pelete TILE [Ochange 7] Addition
NAME PEREZ-RODRIGUEZ, JOSEE NAME
STREET ADDRESS | 7000 SW 97 AVE #104 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-S7-7IP
THLE [ Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
orv-sT-zP ' CITY-ST-ZIP
TME 7 pelete TITLE [J Change [ Addition
HAME - == e e ——— - - * HAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [T} Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 celete THTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP ’ CITY-5T-71P
Ting 3 celete TMLE [Jchange [ Addition
NAME g B Name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatiomsupplied with this filing does rot qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemiental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiv trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachment [Wth an address, with all other like empowered.

SIGNATURE: .

J: el Terca- [pbtrevczmy Y240 302 7y opun
Date '

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




