PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

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

()

Principal Place of Business

Mailing Address

FILED

May 12 1998 8:00am
Secretary of State

IR AL

I

Zip Country

35

28]

223) SW BTH 8. P.O. BOX 161177

MAM FL 33116 MIAM! FL 33116

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/01/1983
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

21 3 _mg ler St 50-2200316 Not Applicablo

Suite, Apt. #, elc. Suite, Apt. #, otc. " ) $8.75 Addiliona!
’2;1 g . 2ﬂ 5. Cerificate of Status Desired | Foe Required

City & State . __ City & State 8. Election Campaign Financing $5.00 May Bo
23 - l—- ) 2ﬂ Trust Fund Contribution Added to Fees

This corporation owes or has paid the curre
Personal Proparty Tax due June 30. Yes

year Intangible

O ne

9. Name and Adron of Current R

, Name and Address of New Registerad Agent

PEREZ, GLBERTO
19711 SW 144 CT
P.0. BOX 161177
MIAMI FL 33116

Street Address (P.O. Box Number is Not Acceptable)

Zip Country 8.
[30]
tegistered Agent 10
81 Name
B2
83
84| City

FL Ias] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the al

505, Florida Statutes.

bove-namad corporation submits this statement for the purpose of changing its registered
office of registered agonl, or both, i the State of Flarida Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registerad
agenl. 1 am famihar with, and accept the abhgations of, Section 607

CR2E034 (10/97)

SIGNATURE _____ [
Signature. fyped o pruled nane of registered agent and e ¥ apghaable (NQTE Rsgislared Agsenl signature required when tainstating} DATE
12. QFtICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oniete 14 THLE [T change ] Addition
NAME PEREZ, GILBERTO 1.2 NAME
STREET ADDRESS T SW 14 CT 1.3 STREET ADDRESS
CITY-§T- 1P MIAMI FL 33185 14 CITY-ST-2IP
s ' [T DELETE 21TILE T change ] Additien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2P o 2 4 CITY-ST- 2
HTLE [T oreeTe 3.1 T0LE I change TJ Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34 QITY-5T-7IP
TMLE T DELETE 41 THLE [ change [T Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS Y
CiTY-$7-2IP 3 N 44.CITY-5T-2IP
TLE [ I DEtEse 51TITLE [T crange L] Acdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADORESS
CAY-ST-21 54 CITY-51-21P
THLE [T peLere §1TILE [T change [T Acaition
NAME 62 NAME
STREET ADDRESS 6.2 STREET ADDRAESS
CITY-51-2P f sacmy-st-2p

QICCNATIIRE:

14. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplamental annual reparl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officar or diraclof of the corporation or the 1eceiver or trustee smpowored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ot Block 13 if changoed, or on an ottachiment with gn address,

D21 cagdiAp | vy L/ln/q/ (2 AU 197




