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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

S5 RIDA :
comomon AW w1 Feb 09 1998 8:00am
ANNUAL REPORT N Sacratary of Slate

1998 _ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 27833 (9)
JOSE A. BERRIOS, MD., P.A.

L

Principal Place of Businoss o Maiﬂr;g Address HII"" |||| "l" ||||| lllll "IIl H” I‘l" M

P. 0. BOX 106 P. 0. BOX 105

VALRICO FL 33584 VALRICO FL 33534 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied #or
;ﬂ e 2_6L - 59-2709004 _ | Not Applicable
Suile, Apt. #, ot Suilo, Apl #, etc. .
m uie. ApL B, clo T OPLE 6. Centificato of Status Desired [ $8.75 Addtional
22 . 27] Fee Required
City & State .. Ciy & Sale §. Election Campalgn Financing $5.00 May Be
—2?1 e 2_3_1_ e Trust Fund Contribution O Added to Fees
Zip Counlry o Country 8. This corporation owes or has paid the current year Intangible
[24] 25) _ {o9] 30] Personal Property Tax dus June 30, [ IYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
1]
BERRIOS, JOSE A, MD. Hame
220 8. MOON AVENUE 82| Street Address (P.O. Box Number is Mol Acceplable)
BRANDON FL 33511
83
84| City FL aj Zip Code

41. Pursuant 1o the provisions of Soctions 6070602 and 607.1508, Florida Slatutes, the abova-named corporation submits this statement for the purpose of changing its registered
affice or regislored agenl, or bath, in the State of Florida. Such change was aullorized by the corporation’s board of directors. | hereby accept the appoiniment s registered
agent. | am lamiliar with, and accept the obligahons of, Scoclion 607 0505, Florida Statutes.,

SIGNATURE R . T
Signatinp typed o ponlod fund of v(!“l:-h‘lrﬂ age a.d ml.e: it m‘_“_l‘f'_a,'w'l_('_ o (NQITE - Ragisiored Ageni slgnalure required when reinstating DATE
12. OFFICH 1S AND DIRE CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTUE PST [J otLete 1ATTLE [ JCnange T[] Addition
NAME BERRIOS, JOSE A. 1.2 NAME
streeranpress | PO BOX 1185 N/A 1.3 STREET ADDRESS
omy-st-2 BRANDON FL 1ACNY-ST-2P
TIE D T ottt 217MMLE [ Jchange T_J Agdition
NAME BERRIOS, JOSE A. 22 KAME
smeeTaporess | POy BOX 1185 N/A 23 STREET ADORESS
CATY-SI-2IP BRANDONFL 2 4CITY-ST- 2P
T "I okcee 31TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o 34 CITY-§7-2IP
TITLE T OELETE 41 TITLE [_IcChange [ Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 $TREET ADDRESS
CATY-ST-2IP o 44 CITY-5T- 2P
TIILE 1 oewene 51TITLE [T Change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-51- 7P ) S4CITY-ST-2IP
TILE U] DELETE 61 1NLE [ Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§I-2IP _ B o 84 CITY-5T-2IP
14, | hereby cerliy thal tho information supphicd with this filling does not gualily for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diroctor of the corporalion o the fecoiver or Lrustee empowered 1o execute this repoft as required by Chapter 607, Fiorida Statutes; and that my name eppears in
Block 12 or Block 13 il chany it with an addross,

CIGNATIIRE -

CR2EQ34 (10/97)



