FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFN

CORPORATION
ANNUAL REPORT

DOCUMENT # J27833 (9)

1. Corporation Name

JOSE A. BERRIOS, M.D., P.A.

. VTR O G

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secretary of State
DIVISION OF CORPORATIONS

MW

3. Date In rated or Qualified | 3a. Date of Last Report
vBj061 040371995

“F"ii‘l 1cipal F'I;uc:é ()fHIHIF'!E‘h‘- ﬁM;im;g Address
P. 0. BOX 105 P. 0. BOX 105
VALRICO FL 335% VALRICO FL 33534

2. Principal Flace of Busingss T 2a. Mailing Address 4. FEI Number Appliad For
r?,‘,l o 26/ 53-2709004 Not Applicable
- Suite, Apt. #, elc | Suite, ApL. 4, elc 5. Cortificate of Stass Desied o 38.75 Additional
22] LI Fee Required
Gy & State City & State 8. Election Campaign Financing O $5.00 may Be
[2_3J I El . Trust Fund Contribution Added to Fees

A __ Country LY Country 8. This corporation has liability for intangibie tax under s 199.032,
Bl S ) D] 20] Florida Statutes ves [N

... _. .8 Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81| Name

BERRIOS, JOSE A, MD.
220 S. MOON AVENUE
BRANDON FL 33511 8

84 City

82| Street Address (P.0. Box Number is Not Acceptabie)

2ip Code

FL |*

|11, Fursuan! 1o the provisions of Sections 607.0502 and B07.1508, Florda Statutes, tha abave-named corporalion submils this statament for the punpose of changing its registered office
or registered agent, or both, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmhar with, and accept the obligations of, Sectan B07.0505, Florida Statutes

SIGNATURE | o S e et e e e
L Sl s coprnbed e of relered agent and M 4 plhiati; INOTE Ragatersd Agunt signature requred whern remis aticg) DATE &
| 12. L OFFICERS AND DIRECTIORS T3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a2
TiLE PST {7 DELE1E 11 TITLE [ Change {7 Addition | =
Nan BERRIOS, JOSE A. 13 NAME g
SIHEE ] ADDHESS PO Box 1195 NIA 1.3 SIREET ADDRESS 8
CHy-& -4 BRANDON FL 14 CITY-81-2IP &
fw” BT [J DELETE TATIE [J Chenge [ Adoton |
st BERRIOS, JOSE A. 22N
SIHTE ) ADDRESS Po Box "95 N/A 2 3SIREET ADDRESS .
| oveest-ane B_WD_O!‘_FL__ e 24GITY-51- 2P
TITLE [ beLETE 3 1TITLE [ Change [ Addition
NAME 3.2 MAME
SIREFT ATIDRESS 33 STREET ADDRESS
Cly-St-ppr o 34CITY-51-2IP
it ] oeiEre 4 1TITE [ Change [ Addition
han: 4.2 NAME
SiHEET ADDRESS 4 3STREET ADDRESS
Lre-st-a8 ] ) e e . 44 CITY-5T-2IP
TiLF [J GEtETE 5 1TIME [] Change [ Addition
kAN 52 NAME
SIHEHT ADDRESS 53 STREET ADDRESS
| Citv-si-af e i e e mene e ) SACITY ST DF
Tt [C] peLETE B 1TIE [ Change ] Addition
NAM: 52 NAME
SIREET ADDRESS § 3 STREET ADDRESS
cvsteEe | e o £4CITY-51-2iF
14. | do hereby certify that the informaton supplied with this fiing is voluntarily furnished and doss not qualify Tor the exemption stated in Section 119.07(3jk}, Floriga Statutes. | further
cerlify thal the information indicated on this annua® reporl ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or g Oration or the recewvar or rusien empowerad 10 execute 1his report as required by Chapter 607, Florica Statutes; and that my name
aprears in Hlock 12 or 1 an attag with an address.
SIGNATURE: b
" R PRINTED NAMEGF SIGNUIG OFFIGER OR DIRECTOR T T T T B o Datime Phone § -




