FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000128739 ERRD 04-16-2007 90062 046 ***150.00

1. Entity Name

SOCRATES PEREZ-RODRIGUEZ, M.D., P.A.

Principal Place of Businass Mailing Address qUUDlJRv
7211 155TH NORTH PLACE 7211 155TH NORTH PLACE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
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6. Name und Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
PEREZ, SOCRATES %&ggjfﬁ )OMLE/ —
7211 155TH NORTH PLACE r ar is cce &
PALM BEACH GARDENS, FL 33418 7%‘55 L ﬁfan,z Rf rih
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ent for the p/xfse of changing s registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
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the ohligations of registere

SIGNATURE

Sancd name of rogistered agent and e if a }b«s (NOTE: fegsstered Agent signature required when reinstating)
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L P [2 Delete TLE R crange L] Adition
NAME PEREZ, SOCRATES NAME m
STACET ADDRESS | 7211 155TH NORTH PLACE smeerwonness | 724 1557 Plage Mo
orv-si-2e | PALM BEACH GARDENS, FL 33418 s | Da P Bench Gazden 334y
TTLE 7 Delete TIME 7 O change [ Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
e O pelete THLE (7 Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P
TILE [ Delste TE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CY-ST-2P
TNLE [T Delete TIHE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy-ST-2IP
ILE O Delee HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-T-2P L ﬂ CITy-5T-2P

f' for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repd 0# that my signature shall have the same legal sffect asif made under oath; that | am an officer or director
cfthe corporauon or the receiver or trugled gmpowey d 10 execule s -n as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i all o) W/ ﬁ. f 67

SIGNATURE AND TYPED OR PRinnmu OFFIiGER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information supplied




