2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000008538 Aélegc%éltazr())fo(}f SSth(iél "

1. Entity Name

RAMON PEREZ-MARRERO, M.D., P.A. / 08-24-2001 90003 014 ***550.00
Principal Place of Business Mailing Address

5652 MEADOW LANE 5652 MEADOW LANE .

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 LUU729 U;j

HELAMCAM M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N TH!S SPACE
City & State City & State 4, FEI Number Applied For
| 59'3235187 Not Applicable
= — R S - - - - e — —_—
» country Zip Country 5 Certificate of Status Desued | $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALES’ LARRY J. Street Address (P.O. Box Number is Not Acceptable)
THORNTON,TORRENCE & GONZALES
{
6645 RIDGE ROAD ‘
PQﬁT RICHEY FL 34668 City FL | ZrCode
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or prinled name of registsred agsnt and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. This t.::.orporatic.m is eligible 1c satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0O
=0 Trust Fund Contribution. Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ 3 celete TITLE [ Change [ Addition
NAME PEREZ-MARRERQ, RAMON NAME
STReeT AZORESS | 2280 PINNACLE CIRCLE N.  STREET ADDRESS
¢rv-st-z2 1 PALM HARBOR'FL-34684 ™ - - R T e B S B e N - L
TME D [ Delete TILE [ change [ Addition
NAME JAMES, RAYMOND N
STREET ADDRESS | 2739 US 19, SUITE 223 STREET ADDRESS
ory-st-zP | HOLIDAY FL Q3469 CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ‘ [ Dalete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP , CITY-ST-ZIP
TITLE [ pelste TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TimE [ vetete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

130 hereby certify that the mf"‘matlon supplied with'this-fiti ing"does not qualify for the exemption stated.in Section,119.07(3)(i)..Florida Statutes.,| further certify that the information

indicated on this report or'supplemental report is true and accurate and that my signature shall have the same fegal effect as if madal Uridar ¢ Gathy that iaman officeror director
of the corparation or th stee empows 2 this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an chment with anyaddreger M
820 lo / ?49-%?@/

SIGNATURE:
ND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR Data Daytime Phone #

AV (890010

CR2E034 (5/01)



