MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON : Sandra B. Mortham
ANNUAL REPORT b4 ‘:‘ Secrelary of State
1996 byt % DIVISION OF CORPORATIONS

DOCUMENT # M05 00 (4)

1. Corporation Name

JORGE H. PEREZ M.D.P.A.

IRV

Principal Place of Businogs Mailing Address
C/0 JORGE H. PEREZ-PEREZ M.D. 6/0 JORGE H. PEREZ-PEREZ M.D.
11200 $W IRD ST 11200 §W IRD §T
M -3 BROK 33025-3408
PEMBROKE PINES FL 33025-3403 PEM E PINES FL 3. Dale Incorpovaled or Qualfied 3a. Date of Last Report
09/14/1984 01/18/1995
2, Principal Place of Business [ 2a. Maling Address 4, FEI Number Applied For
X1 20] 59-2473959 [ [Rot Avgioanc
Suite, Apl. #, etc, Suite, Apt. #, elc. ) . $8.75 aAgditional
— . Cerlificat 5 N
Eﬂ ;’—I 5 rlificate of Stalus Desired O Fea Required
City & Stale City & State 6. Election Gampaign Financing O $5.00 May Be
;:ﬂ 2—81 Trust Fund Contribution Added to Feos
e Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 2o 30] Florida Statutes Oves OINo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
H. PEREZ-PEREZ, JORGE H. (M.D) 82| Strost Address (P.0. Box Number s Nol Acceptabie)
MOGN.GRBST ERAS Co lhns fire W ET
PEMBROKEPINEGFL-33006 &
5‘(/"?/& o> BASY ~ > \rb_B B4{ City FL Jﬂ Zip Code

11, Pursuan} 46 thq provisions of Sections B07.0502 and BO7.1508, Florida Statutes the abaove -named corporation submits this statement for the purpose of changing its registered office
or registared ga qr both, ind eState of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

fami rw‘nl e T / ~ £t ¢ Sact 07.0505, Florida Statutes. / (_
sianatlre ; A _ 5/ 01/7_9 B
¥ ‘ _ Tt of gfysterad agenbdnd Title it eppricable (NOTE : Regislersd Agont signature regui-od whan re nstaling) DatE

12 y/d OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
me v PD [ DELETE LATILE [ chance T Addilion |y
MAME PEREZ-PEREZ, JORGE H. M 12 KAME 3
SIRELT ADDRESS 11200 S.W. 3RD STREET * 13 STREE ADDRESS ]
Cry - 57- 2P PEMBROKE PINES FiL 1.4 CITY-81- 1P %
TITLE ] DELETE 2 1TILE [ Change Add:tion
NAM pw”"%3' J‘bq@ H. 22 NANE a
STREET ADDRESS ‘é‘m /. Are ‘ o7 23 STREET ADORESS
| cvsiwe | S lrpaide , /oY IBrsu~A03 240ITY-ST-2P _
TIE ] DELETE 3 13LE [J Chanje [ Addition
hAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CiTY-$T- 7P 34 CITY-51-21P .
TIILF [J DELETE 4.1TILE [ Change  [J Addilion
MM 42 NAME
STREFT ADORESS 43 STAEET ADDRESS
Ty -§I- 7 44CTY-ST-20
TFTLE ) DELETE 5 {TME [C] Change  [] Additien
HAME 5.2 NAKE
STRELT ADDRESS 53 STREET ADDRESS
oTY-51- 2P S4CITY-§1- 1P
TR [] DELETE & 1TITLE [ Charge [ Addition
RANE 6.2 NAME
STHEET ADDRESS §.3 STREET ADORESS
City-ST- 2P 64 CHY-ST- 2P

14. | do hereby certily that the infarmation ied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){x), Florida Statutes. | further
cortify that the informalion indicated 6n this\annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diregtor of the gorporation or thefeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13'if chan 1 jth gn address

SIGNATURE: & /%é L ﬁéP Vs

SIGNATUR D OR PRINTED NAME OF/SIGNING OFFICER OR IRECTOR

Daytriw Pione #




