FILED

R ‘ o o ‘ 3
B S .
2002 UNIFORM BUSINESS REPORT (UBR) Msay 12, 20021, gt()? am
retary of State
DOCUMENT # 006041 ceretary
1. Entity Name P01 00 60 3 03-29-2002 91411 030 ***150.00
RAMON A, PEREZ, M.D,, PA.
Principal Place of Business Mailing Addrass z ' ( ;) GO
651 CHERRY GROVE ROAD £51 CHERRY GROVE ROAD ! -
ORANGE PARK FL 32073 ORANGE PARK FL 32073 i '
. AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FE|Nurmnber Applied For
' S 59-3025¢¢ 8 Not Applicable
Zip -« [ Country Zip Country . $8.75 Additiona!
5. Certificate of Status Desired a Fes Roquired &
__6. Name and Address of Current Reglisterad Agent 7._Name and Address of New Registered Agent
e — e o | Name T e
GMZER & Gl'm P'A' Street Address (P.O. Box Number is Not Acceptable)
8825 PERIMETER PARK BOULEVARD
SU"E 504 §
JACKSONW.IE FL 32218 City | FL Zip Code
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ____ —_
f'."'— Signature, typad of printed name of regicierad agent and lie i applicable. {NOTE: R; Agert sip tetuired whan ras ) DATE
%9, This corporation is aligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 .
Tax filing requirement and alecis to do so. After May 1,2002 Fee will be $550.00 he -E:E:T;:r? g:na;?:‘ﬂ::ncing fgﬁ?oh;:gaﬁe
(See critaria on back) a Maka Check Payable to Deparimant of Statg '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 -
byins -b I belets TnE Ochangs  [JAddion | 5
HAME PEREZ, RAMON A M.0. NAME -3
smeeTADDRess | 651 CHERRY GROVE ROAD STREET ADDRESS ' %
CTY-5T-2P ORANGE PARK FL 32073 CITY-ST-21P &
TTLE 3 pelate 1113 Clchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-51-2P
TTLE + . * ~Duiet TITEE - O changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS ~[—— e —
CITY-ST- 2P CiY-§7-79
mme [ Dekte e O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-5T-29 CITY-ST-2P
me [ oetete TME D) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OnTY- ST-2iP CITY-ST-2Ip .
TME O Detete TILE [J changs ] Addition
NAME RAME
STREET ADURESS STREET ADDRESS
CmY-53-70 CITY-ST-2P
13. | hereby certify that the information supplied with this flling does not quaiify for the axemption staled in Section 119.07(3)i). Florida Statutes. | further cortify that the information

indicated on this report or supplemental raport is rue an

of the corporalion of the recaiver or trustee empowered 10

changed, or on an attachmant with an address, with all other Ike empowered.
-

SIGNATURE:

accurate and that my signature shall have the same legal e
executs this raport as required by Chaptar 607, Florlda Stalutes: and that my name appeais In Biock 11 or Block 12 if

act as il made undar oath; that | am an officar or director

?,/D’;f/? 2. (386)752-9/1vY

Dayime Phone 4




