2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | | Apr 21,2008 8:00 am

DOGUMENT #327833 ~ ecretary of State

1. Entity Name

JOSE A. BERRIOS, M.D., PA. 04-21-2008 90081 011 ***150.00

Principal Place of Business Mailing Address

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

VALRICO, FL 33594 VALRICO, FL 33594 .
04112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2709004 Not Applicable

5. Cenlificate of Status Desired O g‘: me‘::’:dﬂmnaj

8. Name and Address of Current Registered Agent

2205, MOON AVEKUE DO NOT WRITE
BRANDON, FL 33511 | | IN THIS aSEAHCE ‘

8. The above named entity submits lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snatue. typed o prnted namé of regsiered agent and e d apphcable. (MOTE: Reguatered Agestt sonddure requeed when renstaiing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Confribution, a Acded to Feas
10. CFFICERS AND DIRECTORS |
TILE PST
NAME BERRIOS, JOSE A.

STREET ADDRESS | PO BOX 105
CITY-S1-2P VALRICO, FL 33594

TLE D

NAME BERRIOS, JOSE A.
STREET ADIRESS | PO BOX 105
Crry-S1-2p VALRICO, FL 33594

TTLE
NAME

s DO NOT WRITE

e ~ INTHIS SPACE "

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDAESS
CIry-s7-7IP

TRE

NAME

STREET ADDRESS
Cry-S1-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 807, Flotida Statules; and thal my name appears in Block 10 or Block 11 if
achrent with an agdrebs, with all other like empawered.

of the corporation or |
changed, or

Sy 8

mem}maﬁnmmmm Date Daytrme Phene #




