FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
| RO g

CORPORATION
ANNUAL REPORT

. 1%%6 ¢
DOCUMENT #  P94000050892 (6)

FR—— ]

J. PEREZ, JR, M.D., P.A.
. Mdﬁ]ﬂg Ad(ir-éss

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

134 WISTERIA DR 134 WISTERIA DR
LONGWOOD FL 32779 LONGWOOQD FL 32779

9. Dale incorporated or Qualfied 3a. Date of Last Repont

06/28/1994 08/20/1995

-7 2 Frringipal Picl-ﬂu of F*\ISR‘WUES-‘} ’ i ga. Mailmij At’.]‘d'i;ﬁs ) T 7 4. FEI Number Applied For
[21] ) ) 25[7 ) S o §9-3250115 Not Applicable
Sailer, At b, et Suite. Apt #, et it

e At e ., Bue ARt el 5. Certificate of Status Desrod [ $8.75 addrional
[22,’ ; ) ,??] S ] Fae Required
| Cryé Sials | Gy & Sta 6. Eloction Campaign Financing $5.00 May Be
23] o S | A Trust Fund Contribution D Added to Fees
oy - Courry 7y __ Country 8. This corporation has liability for intanginle tax under s 199.032,
2al [ R | I . Floiga Statutes [ ves [INo
9, Name and Address of Current Registered Agent ) ) ’ 10. Name and Address of New Regisiered Agent
Bi| Name

PEREZ, JULIO (82| Street Address (P.0. Box Number is Not Acceplabia)

134 MISTERIA DRIVE

SUFE-4448 8

LONGWOOD FL 32779 "84 Ciy o FL 85| 20 Code
| 11, Fursean? to e provisians of Soctions 607,050 and 607,1608, Fiorida Slalutes, the above-named corporation submits this Statement for the purpase of changing fis registered ofiica

or registered agiel, or both, in the State of Flondz. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

farnnan with, and ancept tha abigatons of, Section 607.0008, Florida Statutes,

SIGNATURIE i
Sttt | G g b | Pt O e A At Thin i a0 RESTE Rogbmed Agant signature recuited Wi 0 rostatog DATE

|2 N O OngtnsanoDRecions 0 a0 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1L D [JDELEE IRROIT: [ Change ] Addition
b PEREZ, JULIO JR. 12
STREL ! ADDIE 55 134 WISTERIA DR 13 SIHEE T ADDRESS

| evs ne | LONGWOOD FL 32779 o Neesie |
i [C] DELETE FRRRIL [ Change [} Addition
MR 77 NAME
SHhiE 1 ATERESS 23 STAFET ADDRESS

Lo s S R racirsize
1L [1biLere RO [7] Cnange 7] Addttion
Wb 32 NAME
SIMELT DB 33 SIREET ADDRESS

| Cly sl g ] ] } . e RRAGTOCSIZE L
Tilk [} DELETE 4 1 TTLE [ Change  [] Adddtion
14147 4.2 HAME
SIKE: | A0RERS 43 STREET ADDRESS

L 4400v-ST-2¢
T [] DELETE 5 13ME [ Cnange  [] Add-tion
Ment: 52 NAME
SIKEr | ENDRESS 53 SIREET ADDRISS

| Clv-size e R BARTOSTHE
T [J DELETE & 1TIILF [ Change ] Addition
[EE 62 HAME
STHL: 1 ADDATSS, €3 STRFET ADDRESS
Clrgl 2 640TY-ST-pP

14. 1 oo herehy certify that the infurmation sapphed with this fitng s volantarily famished and does nol qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cartify thal the inforrnation indicaled on this annual repont or supplemental annual repord is true and ascurate and that my signature shall have the same legal eflect as if made under
oath; that L am an oficer or diteclor of e copgegation o the receiver or trustee empawered to exacute this reporl &s required by Chapler 607, Florida Statutes; and that my name
appoars in Block 12 o Block 13 |ly ap'on an attachment with an address

SIGNATURE: 7., , O0R-05 407 7V o671

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR fr—

Daytmg Prone #

CR2E034 (12/95)



