FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT NoF s
CORPORATION
ANNUAL REPORT

... 1996 G o
DOCUMENT # J53643 (9)

o A

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State

DIVISION OF CORPORATIONS

Frincipal Place of Bugingss

PEREZ & PEREZ, M.D.'S, P.A.
‘Maiing Address

% BERNARD R. PEREZ % BERNARD R. PEREZ
4504 WISHART PLAGE 4504 WISHART PLACE
TAMPA FL 33603 TAMPA FL 33600 e

3a. Date of Last Repon

07/18/1995

3. Date incorporated or Quaihad

o1oneer

2, F’rin}:iba? Flace of Busingss T 24 Mail :-[g Acdress 7 T 4 FEr Number o Applied For
it b N RS Rl
A N o N 592758166 o Nal Applicable
dite, Apt. ¥, eto, Suite, Al #, elo. . itk
- Suite, Apt. #, et | Suite, Apl #, el 5. Cortifcate of Status Desired 0 $8.75 Additional
22J . 271 - Fee Required
- City & State , Gty & State 6. Election Carmpaign Financing ] 35_00 May Be
2| A IO | N | qnstruna G - __AddedtoFses
Ap | . Country L __ Country B. This corporation hag liat¥lity tor incangitle tax under 5 199,032,
[24J 25 29| 30] Flaricla Statutes ﬁ Yes [N
9. Name and Address of Current Registered Agent o 10, Name end Address of New Registered Agenl -
B1| Name
PEREZ, BERNARD R. 82| " Stren Ardciress (.0, Box Nuinber is Not Acceptabig) o 7
4504 WISHART PLACE B ]
TAMPA FL 33603-9724 83
(8a] Ciy T T Wf*ﬁ*ﬁlgi- asl 2ip Gode

117 PUrsuant 16 e provisions of Sections 807.0502 and 637, 1508 Flonda Satutes, the ahove naniod Gorperation Subits tis statement for 1he purpose of changing 1ts registered ofice
o regislered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointinent as reg-stgred agent. | am
farmiiar with, and accept the obli

tiongol, Soclie?ﬁ-’.OSOD, Florida Statutes.
SIGNATURE "5‘2/’“—“") ’/( . o 7 5// (7
Sttt on i et nenn O reyetond aper aes e apd 2 ahi

CUNEITE Bt 1A St s g el e Dedt &
12, OFFICERS AND DIRFCTORS 13. ONSACHANGE S 10 OFFICE RS AND DIRECTORS IN 12 o
s ‘ ol - U DN ANGE s I IS A : &
TIILE PST [ ] DeLeTe 1 1ILE [ Change [T Additan | =
KAt PEREZ, BERNARD R. 1.2 Namt 3
swerneoseess | 4504 WISHART PLACE 143 STREET ADRESS &
orvst2e | TAMPA FL N Yo 4o o ) &
e [J DECETE 2 1L vp O Cnange  f) Addon | ©
NaRAE 22 Kamt DON.J, PEREZ
STRER 1 ADDRESS 23 SIREET ADDAESS 4504 WISHART PLACE
AL e o Z4LNY S 2 . IaMPA, YLORIDA 33603 |
TrlL [ DELETE KRR [7] Change  [] Additan
NAM 37 NAME
STREE | ADTRESS 33 SIKEFT ADDRESS
CY-ST-7P e n B I qaoweseae . e . N
e [C] DELETE 2 1111:E () Cnange [ Add-tien
NAME 43 NaME
STREET ADDRESS A3 STRETT ATDRESS
L LTY-SI-2 — . e e QAAQNCSTRR L . ]
THILE [Joeett 5 1TIF [ Crange  [] Additon
ham 5 2 NARL
SIREE] ADDRESS, 5 3 SIHEL [ ALDRESS
e RMACTY-SER e
[JDELELE & 1TIILF [C] Caange ] Addition
NAME 62 HAME
STHEET ACDRESS 63 SIREFT ADIRESS

CITY-§r-21r

640TY-51-B0

14. | da hereby cerlity thal the information supplied with this filng is voluntariy fornished and does not quaiify for the exceniplion stated it Section 119.07(3i(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recever or trustec empowerad ta execule s reporl as requred ty Chapler 607, Florida Statutes, and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an add-ess

,// 96 ($13) 2233735

SIGNATURE AND TYPED OR PRINTED NEME O NG GFFICER OR DIREGTOR [ Bt Prong »

SIGNATURE:




