2005 FOR PROFIT CORPORATI!ON

ANNUAL REPORT (AR)

FILED
Apr 11, 2005 8:00 am

3,

DOCUMENT # P04000161364

1. Entity Name

DR. AURORA PEREZ, O.D.P.A.

ecretary of State

03-15-2005 90027 037 ***150.00

Principal Place of Busingss Mailing Address
6340 SW 24 5T 6340 SW 24 ST
MIAMI EL 33155 MIAMI FLT 33155
us us I
VDR 1 G O LD BT
2. Principal Place of Businass 3. Mailing Address
Suita, ApL. #, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI . Applied For
5%5;/ /S~ Not Applicable
Zip Country Zip Country ‘ ; $8.75 Additional
5. Certficate of Status Desired O Fae Regulsed
6. Name and Addreas of Current Reglstersd Agont 7. Name and Address of New Aegistered Agent
: ) Name ’ ) ] T o
gg?g ZS'VG‘LZJEOSBFA Straet Address (P.O. Box N;meer is Not Acceptable)
MIAMI FL 33155
City FL l Zip Code

8. The above named entity submilts this statement tor the purpose of changing its ragistered
the obligations of registered agent.

SIGNATURE

office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

SQratee, Iyped Of GHEVed NTe GF 140 S wd 0wt and Whe | aophcable

{NOTE Ragstennd AQant SGRRIS FeCLetsd whan te v it )

DATE
9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Conribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE P [ petete TitE ] change [ Addition
MAME PEREZ, AURORA NAME

STREEY ADDRESS | 6340 SW 24 ST STRECT ADDAESS

CIFY-ST-2IP MIAMI FL 33155 CIvY-51-2P

THLE O petete TiLE Oichange [ Addttion
MAHE NAME

STREET ADDRESS SIREET ADDAESS

cY-ST.2P City-si-2p

nine - - I peiste ‘0 nILE e Cichange ] Aadition
H —_ - i o~ - e g e = W ANAME . r e ] o = e e ——— —— s e fe———
STREET ADDRESS SIREET ADDRESS

cestap_ f . e e e A DITYSTOP__ — e e ——— e - S
HILE [ Detate e [JChange [ Addition
BAME NAME

STREET ADORESS SIREET ADDRESS

CY-5T-2P oTy-S1.2P

TiTLE 1 Detetn TIE 1 Crange ] Aadition
NAME NAME

STREET ADDRESS SIREET ADDAESS

oiv-$51-3P CITY-53-2P

HILE O pelets TLE [Jchange 3 Addition
HAME NAME

SIAIET ADURESS SIREE} ADDRESS

ory-s1- 29 CIIY-51-2¢

12. | hereby certify that the informabon supplied with this filin
indicated on this report or supplemental report is true an

g

changed, or on an attachment wil

SIGNATURE: i

drass, with all other ke empowere

does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statuies, | iurther cartily that the information
accurate and that my signatura shall have the same legal effect as if made undar oath; thatt am an officer ¢r director
ol the corparation of the receiver of Tusiee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

> [ Arecesn Pevez cza/a?/ﬁf 2 2P A

AND TYPED OR my(en MAME OF Wmm OR DIMECTOR

ﬂllhoﬂil




