2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # J86955

1. Entity Name

GERARDO M. PEREZ, MD, PA

ecretary of State

04-07-2003 90999 021 ***150.00

Mailing Address
777 EAST 25TH STREET

Principal Place of Business
777 EAST 25TH STREET

SUITE 414 SUITE 414
HIALEAH FL 33013 HIALEAH FL 33013
Us us

2. Principal Place of Business 3. Mailing Address

VR RDTRARRA DN

Suile, Apt, #, etc. Suile, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0006845 Not Applicable
- : - : -
2P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — e . Name

- emm— = o

PEREZ, GERARDO M.
6505 ALLISON ROAD
MIAMI FL 33141

—— - - — - -

+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registersd Agent signature requirgd whan rainstating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D [ delete TITLE {J thange [ Addition
. )

NAME PEREZ, GERARDO M. HAME

STREET ADDRESS 16505 ALLISON ROAD STREET ADDRESS

om-s1-2p - IMIAMI FL 33141 CITY-ST-2P

TIILE D [J pelete TITLE [ change [ Addition
NAME PEREZ, SILVIA M. NAME

STREET ADDRESS 18505 ALLISON ROAD STREET ADORESS

omv-st-zP  [MIAME FL 33141 ¢ITY-ST- 2P

TILE [ pelete TITLE (1 change [ Addition
:NAME': e R e e :NAME T S e - -

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ petete E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE [ pelete TIMLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

ME ‘ [ petete TILE {7 Change [ Addition
MAME ¢ L . ~NAME ’ ”

STAEET ADDRESS STREET AfDRESS' [ 1t R P

CITY-ST-ZP B cheg ety Roea e G CITY-ST-ZIP LI

12. | hereby certify that the Information supphed with thls filin
indicated on this report or supglemental report isfs
of the corperation or the receiver or trustee empfowered
changed, ar on an attachment with an address} with all oYier like empowered.

225 UIRED

3 does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further Tertify that the information
e.and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Stalules and that my name appears in Block 10 or Block 11 if

bl

xI05-R3AS 758

Lt
/éusmﬁune ANDTYPED OR PRI}

Y '! -‘l F SiGNMHIG OFFICER OR DIRECTOR

‘ T /Dae Daytime Phone #

[z




