< FILE NOW: FILING FEE AETEB MAY 1 1S $225.00

J PROFIT LORICA r)rrx;;;rrr;l’(; S1ATE
CORPORATION Sandra B Marlnam
ANNUAL REPORT

Searotary of State

1 996 L"“"nr w ' CISION OF GORDPORATIONS

DOCUMENT # (48654 (9)

1. Corporation Name

GILBERTO PEREZ, M.D., P.A.

O Rl

Principa! Place of Business R M.'uln@ AMI:
H711 SW 144TH CT P.O. BOX 161177
MIAMI FL 33116 MIAMI FL 33118
3. Dute Incarporated or Quaied LSa Date of Last Report
2. Principal Piace of Business - o 2a. Madig Aadess T 4. FEiNumbar ’ T Applied For
23] 2230 SW 8th Street  fs 50-2299316 Not Agpicatio
" [ . A pee .
Suite, Apl. #, e L. Suile: Agit # el 5. Corthcate of Status Desired 1 $8 75 Additional
;;I - - 271 Fee Requued
City & State } | O d Stat 6. Flection Campaign Financing 55_00 May Be
-2-31 Miami, FL 281 o Trust Fund Gonlribution Added 10 Fees
2ip Couniry i Couctry 8. Thiz corpiorabion Fas habilly for intang ble tax uncer s 194 032,

;4_1 3 3 1 35 El U SA *279l —-30 o Flondds Sqantes [ ves [INo

& Name and Address of Current Registered Agent 10, Harhc and Address of New Reglstered Agent

81 Narni‘.

PEHEZ’ GlBEmO 82| Gitrest Address (P.0. Box Number s Not Acceplable:
1711 SW 144 CT

)
|
1
|
; P.0. BOX 161177 83
| M | FL 33"8 B4| Cuty - 85! 2ip Coos
| . _FL )
| 11, Pursuant to e provisons of Sections €07 : W r 1 pupicee af ¢h 14GINg 1ts reg-stered officer
i or registered agent, or poth, e the Stale of T | hﬂr(t:, ancen the appoiatnent as registerss agent 1 am
! tamiliar with, and accepl the obigat-ong of, S
1 SIGNATURE _
' i eeture Gpwad D f e § R [ RRPRTYS N i R T LT TR RS L I LR O | [=E3 ﬁ
2. C OFFICERS AND [RECT o 13 o ADDIMIONS/CHANGLS OFFICFHS fﬁ[_)_EﬁLiT_L_)R o %
TITLE PD [J CFLFlE IS (1 Crange [ Mddton | —
NAME PEREZ, GILBERTO 12 hAME g
STREET ADDRESS 11711 SW 144 CT CLOTHLLL D =
CiTY-87-2IP MIAMI FL 33188 o _fosoresioe 1 o o E
TILE [ DELE 1t 1T O] Gharge [ Additin | ©
NAME 27 HANE
SIREFT ALDRESS ZATTIHEE T ADORE S
GITY-SI-2P FACTY 5T O .. S
NILE [IDLLkTe 5 1TIRE [ Change  [[] Ada-en
NAME 37 HAY
STREET ADLRESS 43 STREET AL DRESS
CITy-SY-21P o R o JEQIY S1-0% o o R
TITLE ] DELere 4 1TNF ] Crange  {T] Acdition
NAME 4200
STREET ADDRESS A3 G160 Al RS
C1v-ST- &P A . 440 Tr-87-4F _
TITLE [J DELETE 5OTLE () Change  [] Additan
NAME 53 KA
STREET ADDRESS EOSIEET AT O
CIy-S1-21P . 5401y 5T e R
TTLE [T GELEE 6 1Tilf [ Crange ] Additien
NAME RN
STREET ADORESS 6 3STHEL T AIIRESS
LY -5T- 1P L o o Reacmesiae i ~
14, | do hereby certify that the infarmiation sozgl £ciwitin this g is vobntarl, forishe ol cuialty fur the exarnpshon statedd i1 Sechoe 1T19.073)¢), Flonda Staldtes | Larther

certify thal the information inchcalecd O bnis 2onua repoal or =6ppecmienlal a7nual repart 15 e and atouate trat iy sign
oath; that | am an afficer or directar of the carporation O the rec ar trustee ernpowered] by axedme s repart as réquiced by
appears in Block 12 or Block 13 0f crianged o 0nan & q/n)ﬁl'\m A itk a0 ackiress,

SIGNATU RE NA%PED OR PAINTED mF SIGHNING OFFICER DA DIAECTOR 6/ f.4. / 96 ( 3 0 5\) ‘6'4 4 1 9 0 7

: shial have the same legal eflect as if macde under
Chapter 607, Flonda Statutes, and tat my narme




