i 4

FOR PROFIT CORPORATION
ANNUAL REPORT

For Office Use Only .
DO NOT WRITE IN THIS SPACE

DOCUMENT # p{bpoop{U b6 0

1. Entity Name

AYLIN PEREZ MED PA C

FILED
11 HAY 23 PH 2: 56

‘DO NOT WRITE IN TH!S SPACE :

SECLETASLY OF STAIE
FALTAMARSOE, F ORI

2. Principal Place afﬁusmess -NoP.O. Box# | F Maiiing Address -
(589 sul IS4 Pare

ISB9 Sy | 54 PaTH

DO NOT WRITE
IN THIS SPACE

o

Suite, Apt. #, stc. Suite, Apt. #, sc. CR2E034B {1/11)
City & State :‘:‘_ City & Swate 4, FEI Number Applied For
My e Fo 27-A09G210O Not Applicable
Zip Country Zip Country ' : $8.75 Additional
a3 |94 =219 6. Certificate of Status Desired D Fee Required
, 7. Name and Addross of Current Registored Agent
. Nama

Aviuin 992@’1

Street Address (P.0. Box Number is Not Acceptable)

1S89 SwWiIsSapaTH

FL &5t

Cit
oy A

the obligations of registered agent.

Ay Veeca

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

CS/18 /1

SIGNATURE
S5

Pature. Typed of prnied NAME of regatered agent and i o 2pplcable

{NOTE" Regesterad Agen signature requied when re  nstating) DATE

January 1 - May 1" Fee is $150.00
After May 1, Fee is $560.00
Amended AR Is $61.25
Maka Check Payable to Florida Department of State

9. Election Campaign Financing D $5.00 May Be
Trust Fund Contribution,

E-mail Address:
acgieurnralet & NCO.Cowa

Added to Feas Ehail address to be used for future annual report notices.

10. OFFICERS AND DIRECTORS

1IMLE r\%.a;. 35 T

NAME Sy i Ferez
STREET ADDRESS| \SEAG wca® VS5 FPATH
CITY-5T.21P Thaem Fo e 9

TITLE

NAME

STREET ADORESS)|
&Iry-§1.219

TILE

MNAME

STREET ADDRESS,
CITY-S7.2IF

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-81.21

IN THIS SPACE

Lt

TTLE

NAME

STREET ADDRESS|
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST.2°

ag provided for in 8.817.1

SIGNATURE: &V e 2

12. | hareby certify that the information supplisd with this filing does nat qualify for the exemptions containad In Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 executs this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. 1 am aware that false information submitted in a document to the Depariment of State constitutes a third degree felony

oLNe /U 18e 2ee o887

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE

Daytme Phons &

[




