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FLORIDA DEPARTMENT OF STATL
Sanctra B3 Mautiar

7€ NOW: FILING F

PROFIT
" ORPORATION
ANNUAL REPORT

1996 #>7  DvIsONOF s
DOCUMENT # (8)
1. Corporation Name

*JORGE M. PEREZ, R.P.T., P.A.

Sochtary of Sralc
DIVISION OF CORPORATIONS

e O G

Mailag Address

Principal Place of Business

T1H CORAL WAY. SUITE 315 N7 CORAL WAY. SUITE 316
MIAMI FL 33155 MIAMI FL 33155
‘"-5._51{1;‘:7ﬁébrboraled or Oualified | 3a, Date of Last Repont
7 , e 09/02/1987 ‘ 05/23/1995
2. Prncipal Place of Business 2a. Maling Acidress 4. FEI Numiber Applied For
21 N . o 65-0022053 Nol Applcatio
 Suite. Apt. 4, eto _ Suite, ApL 8, elc, 5. Corlificate of Stalus Desiers 0 $8.75 Additional
2 N £ R I R Fee Required
Cry & Slale City & State: 6. Election Campaign Financing 0O $5.00 May Be
|23] o e szs] e 1 Trust Fund Conlitggi_c_m Added to Fees
| dn Country __&p o Country 8. This corporation has habitity for intangible 1ax under s 199.032,
21]7 o E| 7777“___2_9;[777”” s | FoidaSaes  [Jves [No ]
B 9. Name and Address of Current Bfgs'l_g[g_d__A_gent 777_'_ — . 190. Name and Address of New Registered Agent
81| Name
1 CABRERA, RAUL P. 82| Streot Address (.0, Box Nuniber is Mot Acceptable)
- 4201 SW 11TH STREET N
MIAMI FL 33134 83
- L4 e
84| Cily FL '35 2ip Code:

11, Puarsaant to ther provisions of Sockons 607.0507 ard 6071505, Fiorida Statutes, the abo-ue--n}ﬁe_d”ci;&’a'ﬁom submits ths slatoment for the purpose of changing its registered office
or regstered agent. or both, in the State of Florics Suach o a2 was authorized by the corporation's board of directars | heretry accepl the appointment as registered agent. [ am
Tamila- with, and accept the obifigations of, Secton 807 0505, Floada Statutes,

SIGNATURE . . . . PO i L. . . . e e
| St we T OF Bt 13 10 O e d A ot - _n 3 wated s g Dalt &
L _1_2__ OFFICEHS»‘\[\I}? DIH‘[_E_T_C_)F}CLi e WS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILe PD [Joorre 11TTLE [ [ Crange  [] Addition =
(R PEREZ, JORGE M. 12 NaME 3
SIREFT AZDHESS 7171 CORAL WAY, #316 5 SIRLEN ADDRZSS | ,_Ou
Cry-s g MIAMI FL o . R e &
[ N e AT e T T O Crange [ Addion | ©
ray: 72 KAME
STHAE I AD5RESS Z3SIRLET ADDRISS
| OIY-SI-2F L e ) R raivstpe )
ToUE [Joeeee 3 ITITLE [3 Crenge [ Additon
e 2 32 NAME
SIRIET ATEFESS 33 SIRLHT ANCRLSS
| G512 e e . R A&OTCSTOE _
Tt [} DELEN 4 1 TILF (3 Change [ Additon
HARE 47 Neddi
SIRFET ADLRESS 43SIRLET ADDAF 55
| GTv-51 2 o o N EXICIE e
TF ] DHLETE 51 TLE [Jchage [ Adartion
HAME 5 2 NAME
STHEET ADDRESS 53 STRRET ATORE S
| Gy Stz e 540TY-5T 7ip . o
nr.e [ DELEIE € 1TIE [] change  [J Addition
MM 62 NAME
STREET ALDRISS 63 STREET ANDRESS
21Y-ST-2iF E4CIFY-5 7P

14. | do hereby certify that the information s.u;:;pﬂr?vfTitﬂéﬂ{il'r'w_g_fs;_vﬁ\[l?%tgrif'} furnished ang does [lOi--(_|IU_"1-3|-(‘;'- for the exg:nptném stated in Sacton 112.07(3)(k), Flonda Statutes. | further
cenlify that the information indicated on this annual repar or suppremental annual report s true and acoarate and Ihal my signature shall have the seame legal effect as if made uader
oath: that | am an officer or director of the corporation o 1e receiver o trustee empowerad to exocute this report as required by Chapter 607, Florida Statutes: and that My name

appears i1 Block 12 or Biock 13 if changed, or an an atlash ~ith an adldress ) )
SIGNATURE: . A1/t /n- @}, RPTAA /s /%f . (Bo35)e-99¢7

SIGNATURE BND Tvi IHTED NAME OF #GNING OFFIGER OR DIRECTGR -t

D‘.Tf & Prore £




