2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M34312 Feb 16, 2004 Q8:0Q AM
1. Entity N
ryTeme Secretary of State
MARIO M. PEREZ, O.D,, P.A.
Principal Place of Business Mailing Address -
C/0 MARIO M. PEREZ C/0 MARIO M. PEREZ,
11810 S.W. 24TH TERRACE 11810 S.W. 24TH TERRACE
MIAMI FL 33175 MIAMI FL 33175
i AHGAESRIEE AN
Suite, Apt. #, etc. ) Suite. Apt, #, efc. MOORE CRPEN34 (1 1!03} -
City & State ' City & State - | 4. FEINumber ) Applied For
~ | 59-2817688 Rl Appicabis
Zip Countey i Couatry 5. Certificale of Status Desired 0 gfe' ggqj;?:dl'ﬁcﬂaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
’ Mame ' S
$1Egi Féf é%ﬂzlg-l—ﬂ' TERRACE Streat Address {P.0. Box Number is Not Acceptable) )
MIAMI FL 33175 § = - —
City ) o ) FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered olfice or registered agent, or Lo, in the State of Florida. | am familiar with, and accept
the cbihigations of registered agent.

SIGNATURE —— _ E— — T — — —_— e .
Signsture, lyped or prmted rame of registered agont ang tte f applicable INOTE Registared Apant senature reuired whan rolnstaling) DATE
FILE NOW!!! FEE IS $150.00 ' o ' o
Atter May 1, 2004 Fab will be $550.00  * © et Contion 1 e e
Make Check Payable o Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11,
TITLE DF 1 Delete . e [JChange T Addition
NAME PEREZ, MARIO M. MAME o
STREFT ADDRESS | 11810 SW 24 TER STREET ADDRESS L UOHEDS.2492
oFv-StZe | MIAMI EL ory-ST-26 3 10 U-B0055-002 150, 00
e ' Diodee  § me T Tcrage L Addiion
NAME NAME
STREET ADDRESS i STREET ADDRESS
Ciry-$7-7P CRY. SI- 7P
s ’ O pelete TILE [ Cherge L) Addition.
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY.5T-21P CITY-S1- 2P
T  Oielele  § me T 1 Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
THTLE ) 3 Desete TITLE ) Ccrange O addition
NAME NAME
STREET ADDRESS STRELT AUDRESS
CITY-ST-ZP CITY-57- 2P
e ' et e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P = CITY-ST-2P

12. | hereby certify that the information supplied with thigffiling does not qualify for the exempiian stated in Section 1 19.07(3)), Florida Stalutes. | Rusther certity that tha Informatian
indicated on this repopt or supplemeniai report is tnye andjaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cficer or direclor
of the corporanon or ecenver or trfislee empowsred tof execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an addross, with all gther like empowered,
)00
. Date j

SIGNATUR |
Day-ﬁe Prena ¥

SKGMATURE AND TYPED OR PRifTED NAME OF s:QNIWER OR DIRECTOR



