2005 FOR PROFIT

»

CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2005 08:00 AM

"DOCUMENT # J86955
1. Entity Name —

GERARDO M. PEREZ, MD, PA

Secretary of State

Principal Place of Busingss _

777 EAST 25TH STREET
SUITE 414
HIALEAH, FL 33013

Us

Mailing Addre

777 EAST 25TH STREET
SUITE 414
HIALEAH, FL 33013

us

DO NOT WRITE IN THIS SPACE

ARG TENIERUERERT

01212005 No Chg-P CR2E034 (10/03)

4, FEI Numger Applied For
65-0006845 Not Applicable

5. Certificate of Status Desired 0O $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

PEREZ, GERARDO M.
6505 ALLISON ROAD
MIAMI, FL 33141

—IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or baoth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or privied Pame of Tegistered agent and e f applicable.

{NOTE: Regisiered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Campaign Financihg
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

—_OFFICERS AND DIRECTORS |

D .
PEREZ, GERARDO M,
6505 ALLISON ROAD
MIAMI, FL 33141

TITLE

NAME

STREET ACDRESS
CITY-ST-2p

D

PEREZ, SILVIA M,
6505 ALLISON ROAD
MlaMI, FL 33141

TIME

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2iIp

TTLE

NAME

STREET ADDRESS
Gy -81-2ip

UoncooEnaTed
B1/28/05~80041-012 150,00

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CITY-8T7-2IP

TLE

NAME

STREET ADDRESS
CmY.ST-2P

IN THIS SPACE

12, | hareby certify that the information supplied with this filing dogs not dualify for the exembﬁc}ﬁ stated In Section 119.0?§8)(|’],'F10rida Statutes. | further ceriffy that the Information
accurate and that my signature shall have the same legal eifect as if made under palh; that ) am an officer or director

indlcated on this repart or supplementaf report Is true an
of the corporation or the recelver or trustee empowered o execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or an an attachment with an addres:

all other like empowerad.

Y R0 (Be9s3s-ists

SIGNATURE: WQA«.«A
SIGNATURE AND TYPED OWD NAME OF SIGNING OFFICER OR BIRECTOR

Date Daytime Phone ¥




