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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

> Sanies . Horias Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000008671 (5)
AR AR

1. Corporation Name

JUAN J. PEREZ, M.D., P.A.

Principal Place of Business Mailing Address
605 CENTURY MEDICAL DRIVE. SUITE A 805 CENTURY MEDICAL DRIVE. SUITE A
THUSVILLE FL 32796 . TITUSVILLE Fr. 3279
DO NCGT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
01/24/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26 53-3351924 Not Applicabie
Svuite, Apt. #, etc, Suite, Apt. #, etc. it
—l P i 5. Cerlificate of Status Desired O $8.76 Adc!monal
22 27] _ FeeRequied
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ 28 Trust Fund Contribiution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] | 25] 23] [20] Personal Property Tax due June 30, L] Yes LMo
8. N_an-gg_ Ef‘_‘! Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ, JUAN J M.D. 81| Name
805 CENTURY MEDICAL DRIVE, SUITE A 82| Street Address (P.O. Box Number is Not Acceptable) -
TITUSVILLE FL 32796
83
34| City FL 85] Zip Code

1. Pursuant to the provistons of Sections 807,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpoese of changing its registered
office or registered agent, or both, in the State of Florida, Such change wasg authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of orinted name of regrsiared agent and lile it applicatile, {NQOTE: Reg: Agent q when reil q) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE PS L] DELETE 11 TMLE [ TChange  [J Addition
NAME PEREZ, JUAN J M.D. 1.2 NAME
sreev accress | 805 CENTURY MEDICAL DRIVE, SUITE A 1.3 STREEF ADDRESS
CiTY-§T- 7P TITUSVILLE Fl. 32796 B 14 CITY-ST-2IP
THLE T aeLEE 21 TILE [T Change [ ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T-ZP 2 4CTY-5T-2P _
TALE [T perete 31TLE [_J Change  E_] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY- 5T- 2P 34, CITY-$7- 2P
TILE [ pELeTE 41TITLE I Change L1 Addition
NAME 4. 2 NAME
STREET ADDRESS ’ § 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2IP
TINE T peLETE SATITLE [TChange [ Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-21p
TITLE ] DELETE 6.1 TITLE [T Change [T Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 54 BITY-ST-21F

14. ! horeby certiig that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an
officer ar director of the cerpdyration or fAr raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Biock 13 if cflangtd, or arf a1 attachment with an address.

LN ArE BT o ’HﬁQére:.. AN N-12-99 e ora )

QIANATIIDE-

CR2E034 {10/97)



