B FILED

2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P03000028656 02-16-2004 90030 039 ***150.00

1. Entity Name

PEDRO |. PEREZ, MD., P.A,

Feb 16,2004 8:00 am

Principal Place of Business Mailing Address
/0 ROBERT COHEN, CPA (/0 ROBERT COREN, CPA 54 0083 60
500 N. WESTSHORE BLVD., #700 500 N. WESTSHORE BLVD., #700
TAMPA, FL 33609 TAMPA, FL 33609
s T s TN T G TR
/139 froe Tames Cr |\ )1 854 Nrse Tanes (r:
Suitg, Apt. #, etc. Suite, Apt. #, elc, 02022004 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number Applied For
Care CorAc  FL Ciape Corde, FL do-007/ 430 Not Appicatic
% 3 ? ? / Country 3?{)37 Q ¢ / Country 5, Certilicate of Status Desired ] ?g'gesql‘:rd:‘;“""a'
d s - - 6 Name and’'Address of Current Registered Agent”™ ~ I 7. Name and Address of New Registered Agent ]
Name
FILINGS, INC.
3732 N.W. 16TH STREET Street Address (P.0. Box Number is Mot Acceptabla)
FT. LAUDERDALE, FL 33311-4132
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd aganit, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. e
U LR L.
SIGNATURE aee : Lo,

Signature, tvped or printed nama of registered agsnt and Lille if gpplicable. {NCTE: Regisierad Agen| signatura required when reinstating) TOUTTTTTDATE T T T "“ -
FILE NOW!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO O;F‘IEEI;?S AND D!REC;FORS IN 11
TIMLE PVST [ petete TITLE ﬂcnange ] Addition
NAME PEREZ, PEDRO | NAME
STREET ADDRESS | €70 500 N. WESTSHORE BLVD., #700 swestonnsss | /7 B FF Kroa Tnoes & v
orv-st-zp | TAMPA, FL 33609 avsiwe  (CHPE CoRAL  Fi. 3397/
e D 3 Delete TLE v Pl changs (] Addiion
NAME PEREZ, PEDRC | NAME C,
STREET ADDRESS | G/O 500 N. WESTSHORE BLVD., #700 smeeranvess | / S/ FE S KTDC dawres Cr
arv-si-2F | TAMPA, FL 33609 ov-si2b | APE 6024 [y Fé Z3 ??/
TITLE 3 elete e i Qchange [ Addition
" NAME - = - - e L - “NAME - fe—— o A——— e — s — - —— e e ——
STREET ADDRESS STREET ADDRESS
CIry-S1-2P ¢ITY-5T-2P
TITLE O Delete TITE [T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
e O Delete TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS o '
CITY-ST-2P Gy - 5T-21P e .
FIILE 3 Delete HILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-§1-2P gITY-ST-7P T T e

12." | hereby cerlify that the information supplied with this filing doss not qualily for tha exemption stated in Section 119.07(3)(i), Florida Stalutes. | furthér certify that e information
indicated on this raport or supplemaental report is true and accurate and thal my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute 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 an ad th-all cther like empowsgred. o
SIGNATURE: /ﬁ% _— /2@//40 Z. e 5’{3/ 5/”{/ XBI2ES ~76/

s:cmryidnyeb OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone # [4

= 77



