» FILED
2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 427833
1. Entity Name 07-25-2006 90023 026 ***150.00
JOSE A, BERRIOS, M.D,, P.A.
Principal Place of Business Mailing Address
P. 0. BOX 105 P. 0. BOX 105
VALRICO, FL 33594 VALRICO, FL 33594 8 B u 2 3 0 37
R v A CH MM AR ECA R
Suite, Apt. #, etc. Suite, Apt. #, elc. 080920086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-2709004 Not Applicable
Zip Countey 4p Country 5. Centilicate of Slalus Desired O geae:esq :ig:;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERRIOS, JOSE A, M.D.
220 S. MOON AVENUE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NCTE: Rogisiared Agenl signalure requirad wihan relniiating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O peleie TITLE Refange [ Addition
NAME BERRIOS, JOSE A. NAME
STREET ADDRESS | PO BOX 1195 N/A sTREET Aoofess | SO FDO X T %5 235GY
civ-s1-20 | BRANDON, FL Y- 5720 vvalrr co .
TILE D 1 Detete TITLE &hange [ Addition
NAME BERRIOS, JOSE A, NAME
STREET ADORESS | PO BOX 1195 N/A smenaess | A~ Q BOX /05 33594
cv-s-2» | BRANDON, FL ovsigp | W /rseo, 7
TME O Delete TITLE () Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelere TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITy-ST-2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CurY-ST-2P
e O Delete TiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY. S1- 2P

12. | hereby certify that the information supplied witn this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attg @55, with all other like empowered.
vl
/G Joe &3 eESIYT
Won PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

Dayume Phone #




