2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 08, 2007 08:00 A
- Secretary of State

DOCUMENT # L03000032514

1. Entity Name

PEREZ & RIVERA, P.L.

Principal Place of Business Mailing Audress
800 CENTURY MEDICAL DR., STE. A 800 CENTURY MEDICAL DR, STE. A
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
03062007 No Chg-LLC CR2E083 (11/08)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
: 65-1202222 Not Applcable

. ifi H § $5.00 Addtional
5. Certificale of Status Desfred O Foo Requirad

6. Name and Address of Current Reglstared Agent

§§oR§§N35hJ¢’QESmAL DR., STE. A DO NOT WRITE
TITUSVILLE, FL 32796 IN THIS SPACE.

8. The above named enity submils this statement for ithe purpose of changing s registarea office or registerea agent, or boh, in the Stae of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanwe, typed o trnted nsma of regstéred agent and tle f apphcabe. {NOTE: Regstored Agem sonaiure requared when ranstatng} CATE
Filing Fee Is $50.00 STaTule -
Due by May 1, 2007 UBDaOORSITRY
03/16/07~30043-016 50. 00

8. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME PEREZ, JUAN J MD PA

STREET ADORESS | 800 CENTURY MEDICAL DRIVE, SUITE A
CITY-ST-2P TITUSVILLE, FL 32796

TILE MGRM

NAME RIVERA, RICARDC PL

STREET ADDRESS | BOD CENTURY MEDICAL DRIVE, SUITE A
SUY-SI-2w TITUSVILLE, FL 32795

Ine
NAME

s DO NOT WRITE

| IN THIS SPACE

SIREE] ADDRESS
CITY=5T=21P

TTLE

RAME

SYREET ADDRESS
CIY.Sf-21P

WIE .
NAME - v .
STREET ADDRESS -

CIry-Sr-2p . . . v e S

11. ) hereby certify that the information supplico web this liling does not quablfy for the exempuons conlained sn Chapier 119, Florida Statutes | further certify that the informauon
incicated on this report 18 true and accwate anc that my signature shaft hava the same legal effect as it mage under oath: that ' am a managing member or manager of the
Iimiteo habilty company of ihe_[egeiver or Trusiee empowered 1o executa his report a8 required by Chapter 608. Florias Statutes

SIGNATURE: / 4/( ) Tuan J. /0 rés , MB 346)*07 D295/

SIGNATURE AND TYPED & PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATI Daytere Phone #




