2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED .

DOCUMENT # P92000010676 Feb 20, 2004 08:00 AM
1, Enty Name Secretary of State
JAVIER PEREZ, M.D., P.A.
Principal Place of Business N Ma{]lng A—ddrreiss
777 E 25TH STREET 1602 ALTCN RD
SUITE 102 1602 PMB 84
HIALEAH FL 33013 MiAM!I BEACH FL 33139
us Us
FFre s[RIV
Suite, Apt. #, efc. * Suite. AL #. &t — MOORE CRRE034 (11/03) -
Cily & State ' T Cuy & State ‘ T 4 FEI Number - Applied For
o ’ ) 65~_0_3_87"210 Not Applicatle
ap Country Zip Gountry 5. Certificae of Status Desired O ?g‘;? qgf:{;“"na]
6. Mame and Address of Current 'Registered Agent . . .. 7, Name and Address of New Registered Agent 7 _ -
Name
?gg #GEShELEE:Eﬁ k\?EFjA Street Address (P.O. Box Mumber is Not Acceptable) ==

SUITE 303 - N
PEMBROKE PINE FL 33028 o . L
City FL \ Zio Code

8. The above named entity submits this statement for the purpose of chang:ng its registered office ar registered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered ageri.

SIGNATURE P — : . S . PR,
Sgnatusa, yped of pived name of registered agoni and the § appicakle [NOTE. Regisiarea Agent signatura required when reinsiating} DATE
FILE NOW!! EEE IS $15000 . ) _ .
SO et u Y - Sy . . Eleat Fi i
Ater ay 1, 2008 Fes wll be $55005 " ® Seoton Camoan Tanciny ) $5.00 ey o
Make Check Payable to Florida Department of State ’
10. ' OFFICERS AND DIRECTORS - l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TIRE [ change  [J Addition
NAME PEREZ, JAVIER NAME HOOO0005381 1 B
STREET ACORESS | 1602 PMB 84 STREET ADDRESS (2/23-°04-80007-004 150,00
oIy -5T- 709 MiAM BCH FL o CiTY.81- 2P o ) e
TILE P 1 petete TIRE [CJ Change ] Addition
NAME PEREZ, JAVIER NAME
STREET ADDRESS | 1602 PMB 84 STREET ADBRESS
ChY-ST-2P | MIAMI BCH FL i I oY -51-27 ) . R
TILE 7 Delete TITLE Dl change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
oIy -$T1-2P ) _§ cmv-seap o
TmE O Delete TITLE [J Change -] Additien
NAME NAME
STREET ADDRESS STRECY ADDRESS
CITY-ST-2IP CITY -8T-2tP o
TIME O pelete | Il []Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P B o CITY-8¥-2IP
TILE [ Delete HTLE EChange  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ~ CITY-ST- 2P

12. | hereby certify that the information supplied with fhi
indlcated on this repont or supplemental report is
of the corporatton or the receivee-of lrustee empo
changed, or on an attachmenywith an address,

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.0??{3)(?). Frarida Statutes. [ furthe: certify that the information
and accurate and that my sighature shall have the same legal effect as if made under cath; that 1 am an offiger or director
red tQ execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
ali ather iike empowered.

% skt OBYatHk

GNING OFFICER OR BIRECTOR Daytirhe Phonc A




