2008 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED

DOCUMENT # P00000112407

1. Enuty Name

JAIME PEREZ, MD., PA. Secretary of State

Principal Place of Business Mailing Address

800 W. MARTIN LUTHER KING BLVD 800 W. MARTIN LUTHER KING BLVD
SUITE SUITE 1

TAMPA, FL 33603 TAMPA, FL 33603
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4. FE! Number Applied For
59-3654553 Nat Applicable

- Cenit ) $8.75 additional
5. Certificate of Status Desired O Fee Required

SH i
fgi‘ Efj: Hl
R

~6. Nama and Address of Curram Reglslamd Agent
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" SIGNATURE

in lhe State of Flarida. | am familiar with, and accept

8. The above named entity submits this stalemen! for the purpose of changing its registered omce or reglslered agent, or bol
lhe obligaticns of registered agent.

Signature, tlyped or pinlad nama of registeraa agent and titla f applicatla. (NOTE: Reglstared Agant signatia raquired whan reinglating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 35.00 May Be | lﬂl]l'l[l e et
Al M ) Trust Fund Contribution. [0 Added to Fees e l [BcBSu -
ftor May 1, 2008 Fee will be $550.00 Dl.« 15;’138-' 'DU’EII-UI r ISD a0

10. OFFICERS AND DIRECTORS ] " IRt T Bl
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TITLE P &
NAME PEREZ, JAIME

STREET ADBRESS | 800 W. MARTIN LUTHER KING BLVD, SUITE 1
CHTY-ST-ZP TAMPA, FL 33603
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information suppliad with this filin, g does not qualify for the exemptions conlalned in Chapler 119, Florida Statutes. I further certify that the |nformat|on
mndicated on this report or supplemental report 15 true and accurale and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of tha corporation or the recever or trustes emdowared to exacute this raport as raguired by Chapter 607, Florida Statutes; andg that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address Jwith all ather likg-empowaered.
SIGNATURE: G’/ ' }2)0? TS DT L 1|

SIGNATURE AND ﬁ{egbn PRINT#D NAME OF 8IGNING OFFICER OR DIRECTOR Dhte Daytima Phone §

Jan 14, 2008 08:00 AM



