2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010676

1. Entity Name

JAVIER PEREZ, M.D., P.A.

Principal Place of Business

771 E 25TH STREET
SUITE 102

HIALEAH FL 33013
us

Mailing Address

1602 ALTON RD

SUITE 84

MIAMI BEACH FL. 331392421
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, efc.

FILED

Feb 19, 2000 §:

00 am

Secretary of State

02-19-2000 90004 037 ***150.00

AR

|

A

DO NOT WRITE IN THIS SPACE

103, PMR 8Y

. - I
~——Cry & Sate— Gy & Siate 4. FE! Number Applied For
650387210 Not Applicable
Zi t Zi Count i
P Country P ountry 5. Ceriificate of Status Desies [ 9079 Addiional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVGER, STEPHEN L CPA
1801 NORTH PALM AVE.
SUME 303 - "

PEMBROKE PINE FL 33026

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regstered agent and (itie 1t applicable

(NOTE: Registered Ageni signature required when renstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
_ Tax filing requirement andelects to do so. -
{See critetia on back) O

~-_.FILE NOWII! FEE IS $130.00
Afer MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of Siate

10. Election Campaign Financing
Trust Fund Conribution.

$5.00 May Be-
Added to Fees

11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D [ Delats TITLE B2 Chenge [ Additian
NAME PEREZ, JAVIER NAME Jod Pus Y

streer anoress | 1602 ALTON RD SUITE 84 STREET ADDRESS

CIry-sT-2P MIAMI BCH FL CITY-ST-21P

N L [T Delete TITLE change [ Addition
mve - -| PEREZ, JAVIER NAME

STREETADDI’!??S; 1602 ALTON RD ‘.S_UITE 84 STREET ADDRESS /wa . P8 69"/

crv-st-282 < | MIAMI-BCH FL- - CITY-81-2P

TILE [ pelate e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-2IP

TITLE [ pelete TILE [Jchange [ Addition
NAMEr o= [ g e i = e o NAME _ e e N .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE [JChange [ Addition
HAME | NAME N
STREET ADDRESS STREET ADDRESS :

JDITY=ST-28; ]y, U L S YR CIry-S1-2IP

\TlT’LEi --"fu e % [ - D Delete TITLE [ change  [] Addition
NaMET YT ) T el NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing dees

"1 indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp:
changed, or on an attachrment with an address,

SIGNATURE:

s

e and accurake
Ted to executq

Nalify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further certify that the infermation
H that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

s ey, ol

SIGNATURE AND TYPED OR pT

TED NAME OF SIGNIRG OFFIGER rn

opsfcToR

¥

26/00

Date

Daylime Phone #




