—-—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 '

PROFIT FLORIDA DEPARTMENT OF STATE 1
CORPORATION ol 4 A Sandra B. Mortham
ANNUAL REPORT \ ’ Secretary of State
1996 oy ’ DIVISION OF CORPORATIONS

DOCUMENT #  P94000008538 (8)

1. Corporation Name

RAMON PEREZ-MARRERO, M.D., P.A.

OO

Principal Place of Business Mailing Address
5652 MEADOW LANE 5652 MEADOW LANE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Gualified 3Ja. Date of Last Report
- 01/24/1994 02/20/1995
__2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-3235187 Not Applcabie
| Suite, Apt. 4, etc. Suite, Apt. 4, etc. 5. Cerlificate of Stalus Desired 0O $8.75 Addtional
2_2‘1 El Fee Required
| Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
25| El Trust Fund Contribution Added to Feas
L Country | dp Country 8. This carporation has liabiily for intangible tax under s 199,032,
{2_] a 25] E] Florida Statutes ﬁ Yos [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GONZAKLES- LARRY J 82| Street Address (P.O. Box Number is Not Acceptable)
THORNTON,TORRENCE & GONZALES
6645 RIDGE ROAD &3
PORT RICHEY FL 34668 8] Gy FL Iss Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stafutes, the above-named corporation submits this statement for the purpose of changing fts registered ofice
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors, | hereby acoept the appointment as registered agent. | am
farmiiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
pplemental annual report is tr
g trustee em i

cerdify that the information indicated on this annual repart or su
oath; that | am an officer or director of {he corporation or thy
appears in Biock 12 of Biog|

and accurate and that my signature shall have the same lagal effect as If made under
o execute this raport as required by Chapler 607, Florida Statutes, and that my name

SIGNATURE . e e . . [
Slgnanurs, typed O proted name of registered agent and titie it applicable INOTE : Ragestored Agent signatus recuirest wharn reinstating' DATE 'La-
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
i D [J DELETE 1.3TI1LE [ Change [ Addition | =
NAME PEREZ-MARRERO, RAMON 12 NAME 3
STRFET ADDRESS 2290 PINNACLE GIRCLE N. 13 STREET ADDRESS O
QiTY-§1-2P PALM HARBOR FL 34684 14 GIY-ST- 2P &
TILE [ DELETE 2 1TILE [J Change [) Additon | O
hAME 2.2 NAME
STRELT ADDRESS 2 3 STREET ADDRESS
oIy -§1-2p 24 CITY-SI-2IP
THILE 7 DELETE 3 1TIE - [ Change ] Addition
NAME | EPITN:
STRELT ACORESS 3.3, STAEET ADDRESS
CITY-ST-2P 34CHY-$T-2P
TILE [C] DELETE 4.1TMLE [7] Change [ Addition
HAM A2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiY-51-21P 440ITY-57-2P
TITLE [ DELETE 5 1TILE {J Change [ Addition
NAME 5.2 RAME
STREET AUDRESS 53 STREET ADDRESS
CIY-S-7P 54 CITY-5T-2P
; TLE 7] DELETE 8. 1TITLE [ Changs ] Addilion
| NAME 6.2 NAME
i STREE] ADORESS 63 STREFT ADRESS
| CITY-§1-2IF 64 CITY-§T- 2P
‘
|
|

SIGNATURE: -} B £ et 4

- Daytne Prione #




