R ||

FILED

2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # P94000008538

- Entity Name

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

Secre’tary of State

01-13-2003 90416 018 ***150.00

Principal Place of Business
5652 MEADOW LANE
NEW PORT RICHEY FL 34652

Mailing Address
5652 MEADOW LANE
NEW PORT RICHEY FL 34652

S AT

2. Principal Place of Busingss
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3235187 Not Applicable
Zip Country Zip Couniry 5. Cerlificale of Status Desired I:]. $8'75 Additional
3 Fee Required
6, Name and Address of Cufrent Registered Agert —— 7 Name and Address ol New.Registered Agent .. _
Name
GONZALES’ LARRY J. Street Address (P.O. Box Number is Not Acceptable)
THORNTON,TORRENCE & GONZALES
6645 RIDGE ROAD
PORT RICHEY FL 34668 City FL | 2o Code

the obliga

SIGNATURE

8. The above named entity submits this statement for

tions of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed ar printed name of registered agent and fitle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

Afte

FILE NOW!Y FEE IS $150.00

r May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete L O change [ Acdition
NAME PEREZ-MARRERO, RAMON NAME

STREET ADDRESS | 2290 PINNACLE CIRCLE N. STREET ADDRESS

GITY-ST-2IP PALM HARBOR FL 34884 CITY-SI-2IP

TITLE D [ Delete TITLE [ Change [ Addition
e JAMES, RAYMOND AME

STREET ADDRCSS | 27397 US™19,SUITE 223 STREET ADDRESS

CITY-ST- 2P HOLIDAY FL Q3469 CITY-S§T- 2P

TILE [ Delete TILE ‘ Clchange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TINLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITy-§1-2IP CITY-ST-2IP

TITLE T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZiF GITY-5T-2IP

TITLE 7 Deiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CRY-ST-7IP

12. | hereby certify that the information supphed with this filing does not quahi for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this repor o SUpPIEN | 1S frue amngecourate apd

At my signature shall have the same lagal eﬁect as if made undar oath; thal | am an officer or director
g og as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
prere

changed, op.6h an attachment with aj
e [.9-0L T7-E
LSIGNAT E: S =N 2D -9 STy
- 81 TURE ANDTYPED GRFRINTED N IGNING OFFICER OR DIRECTOR Date Daytima Phone #

g

156450

AY

CR2E034 (10/02)




