FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT _
CORPORATION
_ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
~ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000008538

1. Corporation Name

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

Mailing Address
5652 MEADOW LANE

Principal Place of Business

5652 MEADOW LANE
NEW PORT RIGHEY FL 34652

NEW PORT RICHEY FL 34652

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90032 044 *+150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 01/24/1994 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 : L 59-3235187 Not Applicable | %
Suite, Apt. #, etc. ' " Suite, Apt. #, etc. - i d
uie. AL § . P 5. Certifcats of Status Desired  [J $8.75 Addiional
22 27 Fee Required
City & State ~ City & State 6. Election Campaign Financing - . ak $5.00 may Bo
23 : E;‘ Trust Fung Contribution Added to Fees-
Zip Country Zip Country 8. This corporation owes the cument year.lntangible
24 [EI ;;l m Personal Property Tax. Oves [INo
9. Name and Address of Curren glstered Atl 10. Name and Address of New Registered Agent
P A A LA ST L 81| Name

. GONZALES, LARRY J. .
KA THORNTON, TORRENCE ‘& GONZALES
6645 RIDGE ROAD

PORT RICHEY FL 34668

B R F At 1ty e e

82| Street Address (P.O. Box Number is Not Acceptabls)

83

84| Gity

FLL I le Code

1‘1 F'ursuanl to the  provisions of Sections 607.0502 and 607. 1508 Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- offite or registered agent, or both, in the State of Florida. Such changa was autharized by the corporation’s board of difectors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnatura, typed or printed name of regisiared agant and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) 1 ' v+ .~ DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ-OFFICERS AND DIRECTORS IN 12 - [
TMLE 3] ’ [ DELETE 14 TME S R OcChange [ Addition E
NAME PEREZ-MARRERO, RAMON 12 NAME g
sreey aporess| 2200 PINNACLE CIRCLE N. 13 STREET ADDRESS a
erv-stze | PALM HARBOR FL 34684 LACTY-57-2P : &
TME D i O DELETE 21 TME ClChange . {1 Addiion [ ©
NAME JAMES, RAYMOND 22 NAME - ' :
sreevaboress| 2739 US 19, SUITE 223 23 STREET ADDRESS
CITY-ST-2P HOUIDAY FL Q3469 - - ~f R 2. 4CITY. ST-2P
T * [2] DELETE 31TIMLE [JChange [ Addition
e 32 NAME
' 3.3 STREET ADDRESS
34, CITY-ST-2IP .
] pELETE 41TME 57 i TAddition
bt S 4. 2NAME
STREET ADDRESS | - 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZIP
TME [ DELETE S1TMLE []Change ] Addition
NAME 52 NAME P :
STREET ADORESS 5.3 STREET ADDRESS 5
CITY-ST-2P 54 CITY_ST-ZP o ) -
TIMLE L] DELETE 6ATITLE [JChange [ Addition
NAME 52 NAME
STREETADORESS| | 6.3 STREET ADDRESS
CITY.ST-2P - 6.4 CITY-ST-ZP

14. | heraby certlfy that the |nformat|on supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on'this.annual repog-erthpplementatagnual repop
officer or dlractor of tha.co orauon or the recaiveMor ip

accurate and that m

ignature shall have the same legal effect as if made under oath; that | am an
! as required by Chapter 607, Flerida Statutes: and that my name appears in

/-1T- 7& a‘j fﬁr?ﬁa(

Dayhme Phone #




