2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 23, 2007 8:00 am

Secretary of State

ng&;ﬂ:ﬂ ENT # P05000125001 07-23-2007 920041 010 ***150.00

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

Principal Place of Business Mailing Address a =

21 SW 134THCT. 21 SW134THCT.

MIAMI, FL 33184 MIAMY, FL 33184

PSS TS| s IR AN A
Suite, Apt. #, alc. Suite, Apt. 4, etc. 07182007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

04-3826176 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Namo and Address of Current Ragistered Agent

7. Name and Address of New Rogistered Agent

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

Name

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signnlure, typet o prinled name of regisierod agent ana fitle il applicable,

(NQTE, Regisierea Agent sigra'ure teauirgd when sginstasng)

DATE

FILE NOWII! FEE IS $150.00
Due by Soptember 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delele Tine P51 O [ Change {34 Addilion
z:::; ADDAESS ;:E E»EVZHQmAgEO " ngEEEi ADORESS Penea, mavd/s 4.0
. R

CITY-ST-71P MIAMI, FL 33184 CITY-ST-ZIP VL Sw o 13y of.

- Mrami, P 338
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ oelete TITLE {7] Change  [] Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-1-7P CITy-ST-2P
TILE O delete TILE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-5T-21P
TITLE [ Delele TILE {C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITy-ST-2IP
TILE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further gertity that the information
indicated on this report or supplemental reportgsirue and accurate and that my signature shall have the same legatl eflect as if made under oath; that | am an officer or director

of the corporation of the receiver or jJusgecmp
changed, or on an attachmeni with Bn S

SIGNATURE: /A

h all cther Ike empowered.

ered o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 111

SIGNATURE AMATT

TED NAME OF SIGNING OFFICER OR DIRECTOR

? /Dl;Aoa >

Daytime Phona §

S




