FIl.E NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (48654

1. Corporalion Name

GILBEATO PEREZ, M.D., P.A.

Principal P ace of Business

366N FLAGLER ST
MIAMI P4, 33135

us

Mailing Address

P.O. BOX 161177
MIAMI FL 33116

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90239 024 ***150.00

AAMERR AR LN

DO NOT WRITE IN THIS SPACE

. Date tncorporated or Qualifed

Suite, Apt. #, efc.

Suite, Apt. #, etc.

08/01/1983
2. Principe! Place of Business S r 2a. Mailing Address . FE1 Number Applied For
2] 1139¢ W H“j ler + |26 59-2299316 Not Applicable

$8.75 Additional

- rtifcate of i .
E] S {-6 AD (L 27 - Certifcale of Status Desired d Fee Retjuired
City &/c. tate ' F L City & State - Electicn Campaign Financing  — $5.00 t4ay Be
23] Atam: | - 28] Trus! IFund Contribution Added to Fees
Country Zip Country . This corporation owes the current year Intangible

Zp , _
;l 3 .:' i 7 Lf |El u .S ﬁ” ;9] m Personal Property Tax. Oes “INo
9. Name and Address of Curren: Registered Agent 10, Name and Address of New Registeri:d Agent

B1| Name

Tg-?ﬁz'sﬁlfzné? 82| Street Address (P.O. Bo:: Number is Not Acceptable)

P.0. BOX 161177 83

MIAMI FL 33116
84| City

T Zip Code

FL ™

11. Pursuant to the provisions of S-ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm Is this statement for the purpose of changing its registered
office or regisiered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap joiniment as rejisterad
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printad ni me of registered agen and title if applicable. (NO™ E: Registered Agant sgnalure req Jired when rainstating DATE
12. OFFICERS ANJ DIRECTORS 13, ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 11TITLE [JChange  [] Addition
NAME PEREZ, GLBERTO 1.2 NAME
sTreevaooriss| §1711 SW 144 CT 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 14 CITY-ST-2P
TME [ DELETE 24 TITLE {JChange [ Addition
NAME 22 NAME
STREET ADDR :SS 23 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-§T-2IP
TME ] DELETE 31 TITLE {JChange [ Addition
NAME 32 NAME
STREET ADDR 355 3.3 STREET ANDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TILE ] DELETE 41TILE [JChange  []Addition
NAME 4, 2 NAME
STREET ADOR 38§ 43 STREET ADDRESS
CITY-$T-2ZP 44 CITY-ST-ZIP
TITLE ] DELETE 51 TITLE {JChange  []Addition
NAME 52 NAME
STREET ADDR 388 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-ZP
TILE [] DELETE 61TITLE [JcChange  [] Addition
NANE 6.2 NAME
STREET ADDRZSS 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST- 2P

14. | here dy certify that the information supplied wi h this filing does not quaiify 1or the exemption stated n Section 118.07(3)(i}, Florida Statutes, | further zertify that the information

indicaed on this annual report or supplemental annual report is true and ac :urate and that my signa ure shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpor.ition or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha! my name appe ars in

ih all other like empowered

N7

CR2E034 (11/98)

IGNAT URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC R O VDIRECTOR

Block 12 or Block 13if chghge 1, or on an attachment with an addres(‘hﬁ
>£ | QG
SIGNATURE: @&Jm \fl«(’,t.r&k

Date Daytme Phone #




