2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P05000125001

1. Entity Name

ARMANDO PEREZ, M.D., P.A.

ecretary of State

04-10-2006 90340 034 ***150.00

Principal Place of Business

27 SW134TH CT,
MIAMI, FL 33184

Mailing Address

21 SW134THCT,
MIAMI, FL 33184

2. Principal Place of Business

3. Mailing Address

LR AR AT

Suite, Apt. #, efc.

Suite, Apt. #, ate.

03312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
O (1‘ -38L LI 6 Not Applicable
zi Count Zip - it
P ountry ® Country 5. Certficale of Staws Desied  [J 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, ARMANDO MD
21 SW 134TH CT.
MIAMI, FL 33184

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the abligations of registered agent.

SIGNATURE

N

Signature, Typed ar printed name of registered agent and

titie il applicable

(NOTE: Registerec Agent signalure required wren reinstazing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

TITLE D [ Delete TITLE ["] Change  [J Addition
NAME PEREZ, ARMANDO MD NAME

STREET ADDRESS | 21 SW 134TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33184 CiTy-51-29

TITLE 7 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-S1-219

TITLE [ elate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-21P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e T Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-$T-2P

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an anﬂ\ess, it 4l other like empowered.

indicated on this report or supplemenial report is tr
of the corporation or the receiver or frustee empow

SIGNATURE:

3/3//% (VeI -Yyry/

SIGNATURE AND T‘?J R

TPAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

=

8\




