-

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90109 029 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000025270

1. Entity Name

JORGE C. PEREZ, M.D.P-A.

Principal Place of Busingss Mailing Address

2601 SW 37TH AVE 260t SW 37TH AVE

506 506 ’ T
MIAMI FL 33133 MIAMI FL 33133

Us us

RO

DO NOT WRITE IN THIS SPACE

3. Mailing Address
\ X028 Suw NS

Suite, Apt. #, elc,

2, Principal Place of Busingss

2044 sw &N s

Wle, Apl. #, etc.

£V

ity & State . ity & State, \o - 4. FEI Number 65‘04%547 Applied For
WAL (’\ot L é.o\ VoM v E Ce kﬂ Not Appficable
Zip Country Zip Caountry N . $3_75 Additional
3'9\% { 1‘)5\ %.-b 5, Certificate of Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
— - " = e B e = s e e T b e
PEREZ,"JORGE C
Streel Address {P.O. Box Numher is ceeptable)
2601 SW 37TH AVE SR oL R R
STE 506
MIAMI FL 33133 . ———
it 4 i 5
M FL | $235¢
8. The above named entity submj aterpenffor the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

4\\3-\0\

SIGNATURE
DATE

{NOTE: Registerad Agent signature requirgd when reinstating)

FILE NOW!I! FEE 1S $150.00
Aflter MAY 1, 2001 Fee will be $550.00

Signature, typed or primed}a(e o registe% agent and titla if applicable.

9. This corperation is eligible @Mangible

Tax filing requirement and elects to do 50.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

{See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delete Tme Change [ Addition
NAME PEREZ, JORGE C NAME -
STREET ADDRESS | 2601 SW 37TH AVE., #5807 seTaoDRess | BASA 3L FWS
orv-stze | MIAMI FL 33133 CY-ST-2IP Miawats  El. 23\3€
TITLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP CITY-ST-2P
TITLE [ Gelete TITLE [l Change [ Addition
NAME HAME o _
STREET ADDRESS . STREET ADBRESS -
CITY-5T-2P CITY-§T-2ZIP
TILE O Delete TITLE [J Ghange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
THLE [ Dalete TITLE (1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE I oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P m CITY-ST-ZIP

13. | heraby certify that the information/Supptied with thig filinghdoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiepts 8 ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coerporation or the receiver $r frustee empwerad -=' FI.'_ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ gr like empowared.

BOT -l -3 ILD

0156350

CR2E034 (10/00)

SIGNATURE:

%\la-\o\

SIGNATURE ?m‘?VPEWEo NAME OF SIGNING OFFICER OR DIRECTOR

" Date

_Dawims Phone #




