2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P02000122817 ecretary of State
1. Ently Name 04-22-2004 90055 050 ***150.00
RAFAEL PEREZ-ESPEJO, M.D,, P.A.
Principal Place of Business Mailing Address
1870 ALOMA AVE., SUITE 240 1870 ALOMA AVE., SUITE 240
WINTER PARK FL 32789 WINTER PARK FL 32789
T s AR
N. Orangqe Ave.
Suite, Apt. #, etc. 307 v Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City& S — City & S . FE Applied Fi
ity tate Orla“ do , I"L ity tate 4 | Number 83'0342970 szipﬁgb.e
Zp 3 2 8 0 4 Couniry o Country 5. Certificate of Status Desired J ?g'gg; lﬁ:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e n e e e —
1{1E1G§|LEZOF%%-|MSE¥F?EDE{} INC Street Address {P.C. Box Number is Not' Acceptable)
SUITE 901 -
MIAMI FL 33132
City FL Zip Code

8. The above named entity submits this staiement tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE i @‘

Signature. typsd or pnated name of registered agant and tile if applicabla. (NOTE: Reg: d Agent s)g when reinstatng} DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS I 11. ADDﬁOESIEﬁNGESéO OFFICE%ND DIRECTORS IN 11
TALE P [T eete I TME 14 i ' (e change [ Addition
Nave PEREZ-ESPEJO, RAFAEL o 2501 N. Orange Ave ¥
STREET ADDRESS | 1870 ALOMA AVE., SUITE 240 STREET ADDRESS Suite 307 Address
cmv-st-zP |{WINTER PARK FL 32789 OITY-ST- 2P Orlando, FL 32804
TME [ Delete TINLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . .. - 1 pelele - TILE . .o N — [ change [ Addition
NAME . —— . o NAME -~ . . B —_ - R
SYREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP o
TITiE [ Detete TLE T [ Changs [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-21P ) CITY-ST-2iIF
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy -$71-7IP CITY-57-ZIF
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ess, with all other like empowered.

SIGNATURE: Qa]azj), ‘ VWD,RAWL YeRs2 - E50500 dj20l04  4071-343-6947

SIGNAFURE AND TYFED OR PRINTED NAME OF SIGMING OFFEER OR DIRECTOR Date Daylime Phone #




