FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 it ;_‘_ ' DIVISION OF CORPORATIONS S ecret ary Of St ate

A FLORIDA DEPARTMENT OF STATE

DOCUMENT # P92000010676 (4) |

1. Corporation Mame

JAVIER PEREZ, MD., P.A.

A

Principal Place of Business Mailing Address
71 E 25TH STREET 1602 ALTON RD
SUITE 408 SUITE B4
HIALEAK FL 33013 MIAMI BEACH FL 33139-2421
us us 8. Date incorporated or Qualified | 3a. Dats of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 650387210 Not Applicable
Suite, Apl #, 1G. Suite, Apt, #, etc. $8.75 Additions!
. . " " R
22 -;7] B. Cerlificate of Status Desired O Feo Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] _ Trust Fund Contribution O Added to Fees
Zip | Country L Country 8. This corporation has kiabllity for intangible tax under s. 199.032,
2 25 29] ;ﬂ Florida Stalutes ~ Mves Ono
g. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
PEREZ, JORGE 1] Name
28 RIVO ALTO DR 82| Street Address (P.O. Box Number is Not Acceptable]
MIAMI BCH FL 33139
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Soctigns, 607 0502 andGy7. g Staluias, 1he ro-namead corporalion submits this staterment for the purpose of changing its registered
oflice or registered agent, or bo { A g aBwy-the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am familiar w:1h, and ad
SIGNATURE ifie e’ _ .
Sige uire, bt ot peed el f refd . Papl AR PIITE: Registered Agent signatura required when reinstating) DATE
12, 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME D 11 TITLE [T Change L] Addition
NAME PEREZ, JAVIER 12NAME
steeet aooness | 1802 ALTON RD SUITE 84 1.5 STREET ADDRESS
evstze | MIAMIBCH FL 14.CIY- §1-2P .
TE P [V oeLETe 21 TILE [ ¢chenge ] addition
NAME PEREZ, JAVIER 22 NAME
srreer aconess | 1602 ALTON RD SUITE 84 23 STREET ADDRESS
erv-srae | MIAMI BCH FL 2 4 CITY-5T-21P
T T DELETE 31TME [T Crange ] Adition
NAME 32 NAME
STREFT ADDAFSS 3.3 SIREET ADDRESS
CHY-ST- 2P o 34. CITY-5T-2IP
TLE [ oeEe 41 TIHE L Ghange ™ [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21P 44 CITY-ST-21P
TiE [T DELETE 51 TIILE ] Change L J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SI- 2P 54 CITY-§T-2P
TILE T peLeTE 61 TITLE [J crange™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 4 CITY-ST-21P

14. | do hereby certfy thal the information supplied withthig filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the
nformation indicated on this annual rgpgrt or supplbmgnal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
I 'am an officer or director of the corgorgtion or 1he feglver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chanped, or on gryattachment wiihan gddress.
-

oy
SIGNATURE: .

EIGNATURE ANE ] VFED OF PRINTED NAME BF S10NING DFFICER OR DIRECTOR Gaie Daytme Phons &
0190840

semewenan | Jan 30 1997 8:00am

CR2E034 (9/96)



