" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J278338 . .= Feb 21, 2005 08:00 AM
Secretary of State

1. Entity Name
JOSE A. BERRIOS, M.D., P.A.

Principal Place of Busingss . ’ : ?;fléjling Ac-i_dress -
P. 0. BOX 105 . . P. 0. BOX 105 _
VALRICO FL 33594 — VALRICO FL 33594

Suite, Apt. #, etc. :ﬂ ) _ - Suite, Apt, #, elc ' ) 15t MOOHE CR2E034 (10/04}

City & State - S City & State 4. FEI Number Applied For

59-2709004 Not Applicabie
Zip Counizy 2Zp Counry 5. Cerficate of Status Desied (] $8+7 Additional
Fee Required
§. Name and Address of Curreni Registered Agent 7. Name and Addross of New Registered Agent
o - ’ ST MName

EZES‘ gl.oﬁ 'O‘é)ONSE\'?\E,NrﬂE . Street Address (P.0. Bax Numnber is Not Acceptable)

BRANDON FL 33511

City FL Zip Code

8. The above named entity submits this statement far the purpose aof changing its registered office or registered ageni, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE B N — e
Signahue, lyped o printod name of regustered agant and 11 f eppleabis INOTE Registated Agent Sigralure regured whan minstating} PATE
1431 :
FILE NOW!!! FEE IS $150.00 = 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution, [ Added to Fees

Make Check Payable o Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TTLE PST T Delete T [ ¢hange [ Addition
NAME BERRIOS, JOSE A. NAKIE LT oRReEE,
STACCT ADORESS | PO BOX 1185 N/A , . | SIREFTANDRESS G/ 21 A05-R0025-005 150,00
Civ-S1- 2P BRANDON FL CITY-51-7IP
L D - o O oelete [ mime Clchange [ Adefion
NAME BERRIOS, JOSE A. HAMF
CIREET ADDRESS | PO BOX 1195 N/A SIREFT ADDRESS
LIY-S1.21F BRANDON FL oIry-83-2IP
TALE ) - [ Delete IE []Change [ Addition
NAME ] NAME
STREFT ADDRESS - T T R SIAGE ADDHeSo
Y- S1-Bp Y51 2P
e - 1 pelete Tine {7 change [ Addilion
KAME NAME
STRFFT ADDRESS STREET ADDRESS
¢ITY-ST-7IP CViv-ST. 7P
L o 7 Delete l B . S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2f
TLE ) " O pelete L Tichange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 1P CITY-$T-29

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119 07{3){i), Florida Statutes. ! further certify that the information
indicated on this report o supplemental reportis true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or directos
of the corporation or the raceiver or frustes empowerad to exegyteth perhgg required Dy Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an akachment with an addrass, with all otpe

SIGNATURE: .x55¢ o-1% A = . &/ B b &Y OFYD
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phons ¥




