2005 LIMITED LIABILITY COMPANY

REINSTATEMENT Stcpe s
DOCUMENT # L99000008023 X

1. Entity Name

ERNESTO J. PEREZ, M.D., LLC

DfVi’SJr‘rh LA

Principal Place of Business

134 ARIANA AVE.
AUBURNDALE, FL 33823

Mailing Address

134 ARIANA AVE.
AUBURNDALE, FL 33823

PEREZ, SUSAN
134 ARIANA AVE.
AUBURNDALE, FL 33823
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8. The above named enmy submits this statementior

the obI\gatnonsizz?red agent.
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e purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
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SIGNATURE
Slgﬁlur@. ty.bed o print2d name ol registered agent and Yitte ! ap*icable {NOTE: Reglatersd Agent signature requirsd when reinstating) DATE
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FILE NOW!"! FEE iS $50.00 @.qcordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 iability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE D Change  [] Addition
NAVE PEREZ, ERNESTO J HAME e W B ]
STREET ADDRESS | 1450 6TH ST SE STREET ADDRESS 0141300 HODE--0138 #4500, 05
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TME O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TLE [T Detete TILE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
LE 3 Delete e [[J Chenge (] Addition
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STREET ADDRESS " SIREET ADDRESS
CITY-ST-ZIP CITY-57-2P . )
TILE [ Detete TITLE [C] Change [ Additicn
NAME NAME :
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
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11. | hereby certify that the information supplied with this filing does gt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! lurther certify that the information ~
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limited liability company or the recaiver or trustee empowered
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o gxacute this report ag required by Chapter 608, Florida Statutes.
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