2001 .UNIFORM BUSINESS REPORT {UBR)

|_GERARDO,C. PEREZ, D.O.,

DOCUMENT # K94357

1, Entity Nama
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Mailing Address

16782 NW 67TH AVE.
MIAMI FL 33015

Principal Place of Business

16762 NW 57TH AVE.
MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address
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FILED
Apr 07,2001 8:00 am
ecretary of State

03-26-2001 90071 031 ***150.00

A

R

———E

[ARHAN D

Jll

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650143920 Applied For
Nol Applicable
Zip Country 2ip Country ) ) $8.75 Additional
5. Cenificate of Status Desired O Foe Raquired
6. Name and Address of Current Registered Agent 7. Namp and Addrass of New Registered Agent
]
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8. The above named entlty subglits this statement for the purpase of changing is registerad office o registerad agent, or both, in the State of Florids, A
SIGNATURE / /W 3=/
T uwimdmmdlmmgmilfaﬂilppbm? _{NOTE, Fieg Agent Tequirad whan reinsiating! CDAE . SIS -
9. This corporation s eligitle to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elacts 10 do s0. Atter MAY 1, 2001 Fea will be $550.00 i
. Trust Fung Contribution. Added to Faes
{See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS | KE3 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TITLE D 3 Detete TE Ocrange [ adiion | S
nauE PEREZ, GERARDO C., D.O. v 2
STREET ADORESS | 16782 NW 67TH AVE STREET ADDAESS 3
CITY-S3-11P CITy-ST-2IF
MIAMI FL __|&
TIHE [ betete TITLE [ Change {3 Addition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CTy-ST-2P .
TIHE O Delese TILE O crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Tomy-sl-ze | - T ) . ) GiTY-ST-0F
TME 1 pelete TME [ thange  [J Additioa
HAME - NAME
STREET ADDRESS STREET ADDRESS
cy-St-1p CTY-ST-0P
TIE T Detete TIHLE [O) Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2iP CiTY-$7-27
TILE [ Detete TME Cichange [ Addition
NAME NAME
STREET ADDRESS | ~ STREET ADDRESS
oiTy-ST-2P Ciry-ST.21P
13. | heraby certi{z that tha information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florlda Stalutes. ) further certify that tha information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mads undar oath, that | am an officer or director
o the corporation of the receiver or tiustesyempowerad to exacute this rapor as gaquired by Chapter 607, Florida Statutes; and that iy name appears in Block 11 or Block 121t
changed, or on an attachipent with an ress, with all other like empow B
/z S %
SIGNATURE: (3o f ST vy
TGNA OFFICER Oil’_lﬂllﬁbﬂ Dals Daytirng Phona #
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