FILED

2004 FOR PROFIT CORPORATION Feb 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000008671 02-20-2004 90006 046 ***150.00
1. ‘Entity Name
JUAN J. PEREZ, M.D., P.A.
Principal Place of Business Mailing Address
800 CENTURY MEDICAL DR 800 CENTURY MEDICAL DR 24 0 1 3 20 5
STEA STEA
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
s PR v OO
Suite, Apl. #, elc. Suite, Apt. #, etc 02072004 Chg—P CRZE034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3351924 Not Applicable
Zip Gountry e Country 5. Certificate of Stalus Desired O §i’§i£?:;ﬁ°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . - Name

- - e — —_—

—— -

PEREZ, JUAN J MD.

800 CENTURY MEDICAL DR. SUITE A Streel Address (P.0. Box Number is Nat Acceplable)

TITUSVILLE, FL 32756

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
_Bignaniirg. yped o printed name ol regstersd agert and litle i applicatie, (HOTE: Regrstered Agent signature requred when ramstaling) DATE
. . FILE NOW! FEE IS $150.00 ° + 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2004 Fee will be $550.00 | Trust Fund Cront‘_ribuiion. - . . Addec to Fees I
. ot - [ . ~i R i . i - ) -- . - ‘l
100 - © v -=- OFFICERS AND DIREGTORS --f 1 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLE PS T Delete mE [ Change [ Addition
HNAME PEREZ, JUAN J M.D. . NAME
STREET aDDRESS | 800 CENTURY MEDICAL DR N STREET ADDRESS
MBre-st2p | TITUSYILLE, FL 32796 ) CIFY-5T-21P
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-20P CIfY-ST-2IP
TME "] Detete THTLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) N 3 o _ gomsrzp | ) N i . o
TITLE [ pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIrY-SI-21P
TTE O pelete - TIME [ change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-51-2IP CIIY-ST-ZiP
TITLE ) [ patele TILE [ change [ Acdition
NAME . L E ' NAME
STREET ABDRESS , = . STREET ADDRESS
CIY-ST-2P ~] "« w0 e - - - e e B OHY-ST-TP - - - . o - Coee e - e

12. | neréoy certify that the infofmatien supplied with this filing does fiot qualify [6F the Bxeniption stated in Section 119.07(3}i), Florida Statutes. | funther centily that the information
« indicaled on this report or-supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oalh; that | am an ofticer or director
" of the corporation 'or the recef ustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed;or'an an attach) t with af addre, I! other like empowered. . i i / 1

SIGNATURE:
51GMATURE AND TYPED OR vw;!ﬁ NAME OF SIGNING OFFICER (R DIRECTOR Dale Daytime Fhore ff




