2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # J27833 T Apr 16, 2007 08:00 A

1. Entity Name

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
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il ‘f’"f DO 4. FEI Number Applied For
e 58-2708004 Not Applicable
e ORI 2 i T R PR “i| 5. Certificate of Status Desired O $8.75 Additional

B :‘ . ; ‘ K : PORNAr Ll gt D Fee Required

8. Name and Addrass of Current Ragiltamd Agenl

BERRIOS, JOSE A, M.D.
220 5. MOON AVENUE
BRANDON, FL 33511

A ’,5 ‘s,ﬁja it
fz« e?;‘ ?iem
ie g“}

Y e.g:; "

8. The abave named entity submils this statement for the purpose of changing its regwsiered olhce cr reglstered agent, or bolh in the Slate of Florlda Iam rammar wnh and accept
the obhgations of registered agent. .

SIGNATURE
Signature, typad or printed narme of regsteraa agent and uie il applicable. {NOTE: Registared Agent signature required when rainstating) DATE

. . 9. Election Campaign Finanging $5.00 may Be
i Aftol!: *Eyﬁ?gou‘;1ﬁ:e:°l§"f|1€°° 'sogsoloo Trust Fund Contribution. O Added to Feas

i I.E 150, 00

10. OFFICERS AND DIRECTORS ] P ;;F”i i b gy;z'. a uqu e ﬂ,,,r,
TIILE PST By ; / . 12 ‘]
NAME BERRIOS, JOSE A.
STREETADORESS | PO BOX 105
CITY-ST-2P VALRICO, FL 33594
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NAME BERRIOS, JOSE A. Lyt ',fﬁ e ,,w‘;‘ gff by e
STREET ADDAESS | PO BOX 105 E Y ’ i

CITY-ST-2IP VALRICO, FL 33594

TITLE

NAME

STAEET ADDRESS
CITY-SY-7IP
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NAME

STREET ADDRESS
CITY-ST7-2IP
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STREET ADORESS
CITY-ST-2IP
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. | hereby certily that the information supplied with this filng does not qualify for the exemptions contawned in Chapter 119, Florlda Statites. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receive gg empowerea 10 execule LIt as required by Crapter 607, Fiorida Statuies; and that my name appears in Block 10 or Biock 11 if
changed, or on an atigchrr@Al with an adorateny

SIGNATURE:

Y- B-" B3-S

slGNAW PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Prons #




