|

2000 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J86955

1. Entity Name

GERARDO M. PEREZ, MD, PA

Princlpal Place of Business

717 EAST 25TH STREET

AT Afa

Mailing Address
777 EAST 25TH STREET

TR

HIALEAH FL 33013
us

SURE$—
HIALEAH FL 33013-3835
Us

FILED
Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90054 009 ***150.00

NI L TR L W TP R T T I DT

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

>

City & State City & State 4, FEI Number
650006845 ot -
Zlp Country 2 Country 5. Certificate of Staius Desired |} gg‘ggq‘:i:e:.:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
- PEREZ, GERARDO M. Street Address (P.O. Box Numigr is Not Acceptable)
2950 MEADOW LN 6568 Bil)sor 2 AD
FT LAUDERDALE FL 33331
e e A S A et F L Twies e e C“y e T - T ZinCode
ry sl Beacw FL | 5575/

T

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.

SIGNATURE

Signature, typad or printed harme of registerad agent and titte If applicable

{NOTE: Registered Agent signature

required when reinstating} DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 -

Addod s F
Falviv (v

(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND OIRECTORS | IEE3 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN
TITLE D O oelete TITLE ﬂ Change [
NAME PEREZ, GERARCO M. NAME
STREETADORESS | 2950 MEADOW LN STREETADDRESS | &S @8 AL L 1.5 oat Loas
CIvY-51-71p FT LAUDERDALF FL G -$1-2iP 211 Arid 6 EAcH FL_. 33/4,4/ ]
IILE D O celete THLE [ﬁ Change [
NAME PEREZ, SILVIA M. NAME
STREETADDRESS | 950 MEADOW:LN sTreTaoveess | a5 og ALl ssod Roao
eiry-st-2p FT LAUDERDALE FL oY ST-2ip A Daacr F 33y
TME O pelete TLE O Change [
NAME NAME
STREET ADDRESS SUREET ADDRESS
CITY-1-2IP CITY-ST-21P
ME s | L o e - - o v v = DlDelte. ~ JTME_ . . e e e . _DChange .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE (7 Delete TITLE (change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
- TITLE [ petete TILE [3JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify 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 t=z =#--—-

indicated on this report or supnlemental 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
of the corporation or the receiver or frustee empowered {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment an address, wi er like empowered.
X %05 835

SIGNATURE: _X T

N .

e A x_ipuloo
T S

SAGNATURE AND TYPED OR PRINTEDRANE O GNING SFFIGER OR DIRECTOR




