. .__,..;—2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 01, 2004 8:00 am

DOCUMENT # P03000105999

1. Enliy Name

JOSE A. PEREZ VILA, M.D., P.A.

It

Secretary of State

05-05-2004 30222 011 ***150.00

Principal Place of Buginess

10 W SAN MARINO DRIVE
MIAM) BEACH, L. 33139

Matiing Acddress

10 W SAN MARING DRIVE
WUAMI BEACH, FL 33139

66425213

changed, or on an attachment Lvith an Agd mgll other like empowered,

SIGNATURE:

-Tlunﬂﬁnmmmammmmm

Caytrns Phone &

IS ] .
. i 1
2 Principal Piace of Business 3. Mailing Address mﬁmmlﬂ“m% | Ii
Suite. Apt. #. atc. Suile. Apt. #, dle. 04302004  ChgP CR2EC34 (10/03)
City & State City & State 4, FEI Numbes Applied For
O0G-\1{ 0000 Not Apgficabie
Zip ) Country Zip Coumry - $8.75 Adationar
i ) 6. Certificate of Status Desires ] Foe Roquirod
8. Name and Addreas of Current Reglstered Agemt 7._Name and Address of New Registered Agent ‘
) Nama B
JOSE A. PEREZ VILA 1
10 W SAN MARINO DRIVE Sireel Address (P.O. Box Number is Not Acceptable) 1
. :MIAMI:BEACH.EI.-=33139:—>- [FERUNE Y S Qe e = — — —— . .
City I Zip Code )
r N ‘ ) FL .
8. Tha above named §ntity sybYni staiemynl for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am famlliar with, and aceept )
ihe obligations of r . H
SKSNATURE . :
. rarne of regratened sgans and 124 # apnkoanis (NOTE: Regy AQe sy o ] CATE |
o H
FILE NOWN! FEE IS $150.00 %. Election Campalgn Financing $5.00 MayBo
After May 1, m';o wl?l be $350.00 Trust Fund Contributian. Added lo Fess :
-10. A OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 i
TE D . O oetete TTE DI Crange [ Addisian
HAME JOSE A, PEREZ VILA e :
STREETADDRESS | 40 W SAN MARING DRIVE STREET ADDRESS !
GiTY-ST-2° MIAMI BEACH, FL 23139 CTY-ST-ZP " ¢
TiLE =‘1 O Delese e Cltrange [ aceiion :
AR NAE {
STREET ADORESS STREET AODRESS
GITY-ST-2P CY-S1-2@
e . {1 etere RLE O lrarge [0 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-5i-Ip oFY-ST-2P
me 00 pelere HhE O ltage [ Adeition
KAME . NAVE
-m&-{m RTINS ———. . S = ——— = . B STREEY ADORESS -§ - — B _ 2 - - B
CIY-§1-7iF - Cy-S1.20
LE 3 peire e [cnange  [J Addition
HANE HAME
STREET ADDRESS " SVAEET ADORESS
CTy-51-2P CITY-51-2P
TME 3 peletn ME Cicmnge [ Adcition
NAME . NAME
STREET ADORESS STREET ADDRESS B
uity-§1-2p . i\ ~ QTY-5T-2P
12. | hereby cortily that the informiption sy j{le witlf this fllll? Soes not quatity for tha exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatad an this report or su %1 veport Iqtrua and accurate and that my signatura shail have the same legal effeci as il made under oain; that | am an officer of direcior
of the corporation or the receider o rulige {0 Gxecute this rnpnﬂ as required by Chapler B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if



