2002 UNIFORM BusiNEss REPORT (UBR) Jan 22. 2002 8:00 am
DOCUMENT #  P92000010676 : Secretary of State

1. Entity Name

JAVIER PEREZ, MD., PA.

FILED |

01-22-2002 30104 040 ***150.00

Principai Place of Business Mailing Address
777 E 257H STREET 1602 ALTON RD Vo4 0Y
SUITE 102 1602 PMB 84
HIALEAH FL 33013 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEIl Number Applied For
65'0387210 Not Applicable
- Country dp Country 5. Certificate of Stats Desied 7 $8:75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
STEIGEH’ STEPHEN L CPA Street Address (P.O. Box Number is Not Acceptable)
1601 NORTH PALM AVE.
SUITE 303
PEMBROKE PINE FL. 33026 City FL | Z°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, typad or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hxsfﬁiorporatlr;n is ehtglblde tc: sat\sfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5-00 May Be
ax n.g r.equ"emen and eiects 10 do so. After May 1’ 2002 Fee W“l be $550'00 Trust Fund Contribution, D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE D [ belete TITLE ] change [ Addition §g
NAME PEREZ, JAVIER NAME 3!
STREET ADDRESS_| 1602 . PMB 84 STREET ADORESS %
CiTY-ST-2/P MIAMI BCH FL CITY-ST-2IP W
TIME P [ celete TITLE Ol change 1 Addition | &
NAME PEREZ, JAVIER NAME
STREET ADDRESS | 1602 PMB 84 STREET ADDRESS
cry-st-zp. | MIAMI-BCH FL - —_ .. I cv-stap N e
Tire 1 Delete TILE Ol change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE E B ) Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE [ petete TILE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2iP

tated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or direcior

by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
G N

SIGNATURE: __ it iuay [ [3/0 a2 (205)§ 366646

SIGNATURE AND TYPFD R PRINTED NAME_DF SIGNING /ﬁ FIGERIGH DIRECTOR 1Date¥ Daytime Phona #
1 1}

13. 1 hereby certity that the information supplied with this filing dg&gnot qualify for the exemptic
indicated on this report or supplemental repdfl s true and adcufate and that my signatur
of the corporation or the regeiver or trustg# efnpowered 1o ejedute this report as requir,
changed, or on an attachment with an addregs, with all othe




