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'2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

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

P92000010676

Principal Ptace of Business

777 E 25TH STREET

SUITE 102

HIALEAH FL 33013

us -

Mailing Address

1602 ALTON RD

1602 PMB 84

MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 17,2003 8:00 am

ecretary of State

04-17-2003 90147 029 ***150.00

N REIUELE MM

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65 0387210 Applied For
Not Applicable
Zi Countl Zi Countr it
P . Y P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - Name : -- - A o

STEIGER, STEPHEN L CPA
1601 NORTH PALM AVE.
SUITE 303

PEMBROKE PINE FL 33026

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or batn, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNI}TURE

Signaturs, typed or printed name «f registared agent and title il applicable.

{NOTE: Registered Agsent signalure required whan reinstating)

DATE

 FILE NOW!! FEE IS $150.00
q‘gﬁﬁer May 1, 2003 Fee will be'$550.00

Make Check Payable te Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Bo

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ' [ Delete TITLE [ Change [ Addition
NAME PEREZ, JAVIER NAME

streeT apoaess | 1602 PMB 84 STREET ADDRESS

crv-st-z2r | MIAMI BCH FL CITY-ST-ZIP

TITLE P . 1 Delete 13 [ change [ Addition
NAME PEREZ, JAVIER NAME

STREET ADDRESS | 1602 PMB 84 STREET ADDRESS

crv-st-20 |MIAMI BCH FL CITy-57- 2P

TITLE [ peete TITLE [} Change  [] Acdition
KAME NAME

STREET ADDRESS 2 STREET ADDRESS - - - -

CITY-ST-2IP CITY-ST- 2P

TILE O3 Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cITy-8T-21p

MLE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Dbelete TRLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the infoermation supplied with this filing doesg ngh qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is iry
of the corporation or the recelver or trustee emppwd

changed, or on an attachment with an address,

SIGNATURE:

SIGNAT

’Ean courate and that my signal
rad tQ, execife this report as req

all otfier lilk: empowered.

shall have the same legal effect as if made under oath; that | am an officer or director
‘ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block’11 if

Hrs/v3 o

SBIGNATURE AND TYPED OR Fllj

TED NAME GF SIGNING )I;I#h dﬁ DIRECTOR

Date Daytime Phona #

TZLAIOLS

Ay

i

CR2E034 (10/02)



