FILED

May 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION ' Secretary of State

DOCUMENT # P00000086527 05-02-2008 90144 022 ***150.00

1. Entity Name

MARIO R. PEREZ, M.D., P.A.

Principal Place of Business Mailing Address
1250 SOUTH TAMIAMI TRAIL 8743 MISTY CREEK DRIVE
SUITE 301 SARASOTA, FL 34241 US

SARASOTA, FL 3239  US

Suite, Apt. #, gtc. Suite, Apt. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
] 65-1040525 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired a ]?i-g?qa?:;uonal
6. Name and Address of Current Raglistared Agent 7. Name and Address of New Registered Agent
] Name M - R p

SPIEGEL & UTRERA, P.A, ] ARV o 2 Pililckd
343 ALMERIA AVENUE - Street,]Ag;jress (P.C. quN mber is ot A@te le)
CORAL GABLES, FL 33134 XY3 misly [ veeXS

\ s /N Sansse/ FL | ®$%%4/

- 8. The above named entity submils this statemgdl lor the py/posefol changihg its registgséd office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registered age:
e ) 4////24 , 2007~
7

Ay

SIGNATURE

Signatuee, lyped or printed name ol wﬁslared agent and Me it appiicable, v (NOTE. isierad Agent EMEQUI!ed when reinstating} DATE
- 7 . \ ) .
FILE NOW!! FEE IS $150.00 9. Election Carnpagn F.!nancmg 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees .
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD : O Delete TITLE [ Change [ Addition
NAME PEREZ, MARIQ R MD NAME
STREET ADDRESS | 8743 MISTY CREEK DRIVE STREET ADDRESS
CITY-83-P SARASOTA, FL 34241 CITY-57-2P
TTLE VP O petste TNLE [ Change  [] Addition
NAME PIJUAN, MICHELLE M NAME
STREET ADDRESS | 8743 MISTY CREEK DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34239 CITY-81-2P
TNLE O Detete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE ] belete TI7LE []Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TITLE O Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-SI-21p
Time O Detete TILE O crange [ Addition
NAME -r . -~ MAME - :
STREET ADDAESS STREET ADORESS
CITy-ST-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quali#y far the, exemptions conained in Chapter 119, Florida Statutes. [ further cerily that the information

indicated on this report or supplemental report is rue and accuraie angthat my sidnature shall have the same legal effect as if made under oath; that | am an officer or director
erad to epgcute thig'report as rgquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ith all ather dike empowered.

st

siGNatlRE ANVVPED OR PRINTED NAME OF SIGNING OWR QR MRECTOR Dalg Deytwna Phone #

of the corporation or the receiver or rusiee em
changed, or on an attachment with an addre:

SIGNATURE:

7 U




