2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
DOCUMENT # P94000008538 s Secretary of State

1. Entity Name
02-09-2006 90110 004 ***150.00
RAMON PEREZ-MARRERQ, M.D., P.A.

Principal Place of Business,
5652 MEA/
NE'

Mailing Address
5652 MEADOW LANE

ST T

o
Principal Place of Busmebs aling Addfess
%‘( Yauwtud S Iy L Y+ Koad
Suite, Apl. #. etc. Suite, Apt. # etc %qa 1st MOORE CR2E034 (10/05)
City & Slarle City & Stale 4. FEI Number Apptied For
\ T ’?E\\A\'\/\ \ F C . (\\‘\\'\ t {: C 59-3235187 Not Appticable
Country P — Country i ~ $8.75 additional
E)\\\os‘g S A P&Zk_\/k_a Y LS A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALES, LARRY J.

THORNTON. TORRENCE & GONZALES Street Address (P.O. Box Number ieroi Acceptable)

6645 RIDGE.ROAD
PORT RICHEY: FL 34668

Y City FL Zip Code

8. The above named entity submits ihis statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
SIGNATURE -

Signaiture, wnsﬂ ot pw\leﬂ name ol registered agenl and tile | apphgabile INGTE- Registered Agent sgnatre ronunad when rensiaiemg) DATE

N \ FILE NOW'!',‘FEE IS $150 00 o :- . Lo .

4 - B - . Election Campaign Financing $5.00 May Be
T s After’ May 1, 2006 Fee Will'Be' $550 0o . . Trust Fund Contribution. [ Added to Fees
L Make Check Payable to Florlda Depanment of State

10. : OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D T O Detete THLE [ Change (] Addition

NAME PEREZ-MARRERO RAMON HAME

STREETADDRESS |Q0BLENNOX.BOAD 155Y KindStrere O STREET ADORESS

CITY-ST-2IP BALM-HASBOR EL-34683— ey F‘-?}\:"’S‘S/ CITY-ST-2IP

TITEE D /[ﬁ\ue!g(e TITLE [JChange [T Addition

HAME JAMES, RAYMOND HAME

STREET ADDRESS | 2739 US 19, SUITE 223 STREET ADDRESS

Cv-St-2F  [HOLIDAY FL Q3469 CITY-ST-2IP

THLE 3 Delete TLE [JChange  [] Addition
_ NAME e o I W o el

STREET ADDRESS. STREET ADDRESS h

CITY-ST-7P CITY-ST-2IP

TITLE 7 pelete TLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRFSS

CiTY-ST-20P CITY-ST-2IP

TITLE 7 Delete TLE [J Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

i1 1 Delete T ’ [ Change  {1] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-219 CITY-ST- 2P

12. | hereby certily that the information supphed with 1his filing does no{ qguality lor (he exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
= Y e shall have the same legal effect as if made under oath; that | am an officer or director
¢d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

[-27-:0G 137-37-Dly

Date Daytima Prane ¢




