, . FILED
2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT (AR} - Secretary of State
DOCUMENT # J27833 04-23-2004 90251 003 ***150.00

1. Enlity Name i
JOSE A. BERRIOS, M.D., P.A.

Principal Place of Business Mailing Address
P. Q. BOX 105 . P. C. BOX 105 2 738
VALRICO FL 33594 VALRICO FL 33594 G 6 4 )
2. Principal Place of Business 3. Mailing Address Nmmmmmwﬂmﬂ“ M” I“ mwuuﬂ
Suite, Apl. #, alc. Suite, Apt. #, elc. - MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2709004 Not Applicabia
Zip Country Zip Country " . $8.75 Additional
5. Cerlificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Addross of New Registered Agent
Name
-BERRIOS, JOSE-A;M.D. - - . — - — —
220 s' MOON AVENUE Street Address (P.O. Bax Number is Not Acceptable)
BRANDON FL 33511
City FL | Zip Code
B. The above named enlity submilg this statement lor the purpose of changing its registered office or registered agent, or bolh, in the State of Florica, | am lamiliar with, and accept
Ihe obligations of registerad agent.
L]
SIGNATURE
I, lypea or prted nahe of régueiarad agant and itie f apphcablo. (NOTE. Ragrsiniea AQ AL SENETUNE regquaed when reinstamng) DATE
T FILE NOwW! FEE IS $150.00 S 9. Elaction Campaign Financing $5.00 Mzy Be
i - After May 1, 2004 Foe will be $550.00 .. - Trust Fund Contribution, O  AddedioFees
' 'Make Check Payable to Florida Deparimént of Slats
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mg PST ] Delgte IE [ Changa [ Addition
MAME BERRIOS, JOSE A. NAME
STREET A00RESS PO BOX 1195 N/A STREET ADDRESS
cirY-s1-2p BRANDON FL ) CITY-ST-2IP
me D 3 Dekets me U Charge [ Addition
RAME BERRIOS, JOSE A. HAME
STREET ADCRESS | PO BOX 1185 N/A STREET ADURESS
CHY-51-2P BRANDON FL CITY-ST-2P
THLE O Detere TME O change [ Adition
NAME “= = | - e —- - : NAME - B . - - - -
STREET ADDRESS . o e STREET ADDRESS
CTY-$1-29 ‘ T N eavestae T . - T
e 3 octere TALE Cl Change [ Addifion
NALE WAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P EITY-ST. 2P
e 0 nelate TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-29 GITY- ST-ZP
TmE [ oelee me [J Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-s1-27IP CITY-ST-2P
12. | hereby certify that the informatien supplied with this filing does not gualify for the exermpiion stated in Section 119.07(3)i), Fleorida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal t as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes e ared to exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with-arr&d ty all other like empowered.
o .
SIGNATURE: Hte-oY B -5 5D- Iy
ED HAME OF SIGNIMNG OFFRCER OR DIRECTOR Caanter Dayumeg Fhona &

o



