‘ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P92000010676 Mar 21, 2005 08:00 AM
1. Entty Nams Secretary of State
JAVIER PEREZ, M.D., P.A.
Prncipal Place of Business - - Mailing Address
777 E 25TH STREET “- 1602 ALTON RD
SUITE 102 = 1602 PMB 84
HIALEAH FL 33013 MIAMI BEACH FL 33129
us us
wrsererm e | [{{[NVRIGAIEN
Suite, Apt #,etc. o © | Suite Apt st B 15t MOORE CR2E034 (10/04)
City & State ’ T Chty & State N 4. FEI Number Applied For
- 65'0337210 MNot Applicable
e Country ap Country 5. Cerlificate of Status Desired a fi'gi‘tﬁfe‘gm“a'
6. Name and Addregs of Current Rogistered Agent T 7. Name and Address of New Registered Agent
o T | Name
?gg%GSgR$LE§ EE’S‘J kv%l?A Street Addross (P.Q., Box Number is Not Acceptable)
SUITE 303
PEMBRCKE PINE FL 33026
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. | am famillar with, and accent
the obligations of registered agent.

SIGNATURE

Spnatum, tybed or primiad Mame of ragsterad agant and otie @ apphoatle (NOTE Registatad Agent signalira rerpams When remelanng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Finaneing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. _  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTCRS (N 11

L D T O peete I - [ change [ Addition
NAME PEREZ, JAVIER NAME {JDUUUBE?E?SQ,

STREET ADDRESS | 1602 PMB B4 ) STREET ADDRFSS 83(12 1 =';[}S""BBDEG_GQS 15’8 . ﬂg
CIry-ST-2if MIAMI BCH FL CHY-ST. 28

HILE P T 3 celete T me [ Change [ Addilion
NAME PEREZ, JAVIER ' NAME

STREETADDRESS (1602 PMB 84 STREET ADDRESS

CTy-ST-ZP MiAMI BCH FL Iy-STGIF

ToLE O nelete T [ Change [ Addition
NAME NAMF

STREET ADDRESS STREET ADGRESS

Y- ST-2p CITY-81-ip

TiTiE - [ Delete B I ' [Ochange [ addition
NAME NAME

SYREFT ADDRESS SIREET ADDAESS

clly-ST-2F Y81 2P

ne - O Defete e ] Change [ Addition
NAME NAME

STAFET ADDRESS SIREET ADDRESS

Cny-s1-2 Civ-st-dp

g O oeste N R [change [ Addition
NAME NAME

STRLET ADORESS _ STREET ADCRESS

CIFY-Si - Zip CITY-ST- 2

ig filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
vered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
“with all ether like empowerad

2 5//{(/&;{‘ :

stﬁhuns AND TY WED NAME OF SIGMING OFFICER OR DIRECTOR Date Dasrne Phona #

12. | hereby certiglthat the information supplied with
indicated on this report or supplemental report i
of the corporation or the recelvept
changed, o oh an attachment

SIGNATURE:




