FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 08:00 AM

ANNUAL REPORT -t

DOCUMENT # P96000008671 ‘Secretary of State

1. Entity Name _
JUAN J. FEREZ, M.D., P.A.

Principal Place of Business ' B Ménhf:’g Aiadress

800 CENTURY MEDICAL DR . o 800 CENTURY MEDICAL DR
STEA L STEA '
TITUSVILLE, FL 32796~ . .. " TITUSVILLE, FL 32796

=== | A KA RTANG N

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o T

59-3351924 !Nol Applicable
5. Cerlificaie of Status Desired Im| $8.75 additonal

Fae Requirad

8. Name and Address of Current Registered Agent

300 GENTURY MEDICAL DR. SUITE A ‘ _ - - DO NOT WRITE
TITUSVILLE, FL 32786 3 _ , IN THIS SPACE

B. The abouve named entlly submits this staternent Tor the purpose of changing its registered office or registeradagent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent

SIGNATURE

Signature. typed or prmléd name of regislered agent and tle Jf applcatie _ TNOTE. Regustered &gent signafive required when reh_si_a:j!g) o ATE
FILE NOW!? FEE IS $1%0.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution [ Added to Faes
0. _____ OFFKCERS AND DIRECTORS . T
P PG e e e e L
NAME PEREZ, JUAN J M.D. U000 1004
STREETADDRESS | BOO CENTURY MEDICAL DR 34’?{?&@?%0{%5?{}{}3 158 . {}ﬂ
Liry-s1-2ip TITUSVILLE, FL 32796 i L . * A
MLk o T -
RAME
STREET ADDRESS
Ciry-ST-2P -
DILE - T . -
KAME

i DO NOT WRITE

e ) o IN THIS SPACE

NAME
STREET ADORESS
fy-s1-nP

NTLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE
NAME
STREET ADDRESS
SiTY-ST-2IP . -

12, | hereby certify that the information supplied with thia hling does not qualify for the eiém}ntloh stated in Section $19.07(3X0), Florida Statutes. 1 further certify that the information
ndicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
of the carporalion or the regaiuengr trustee empowered 1o execute this report as required by Chaptler 807, Florida Statutes. and that my name appears in Block 10 ar Block 11 it

changed, or on an attachpe Man gdaress, with all vther lik owared.
SIGNATURE: 4-!)7—06’ RN-AA-F 1D
Daje Dayime Phore #

D TYPED DR PAINTED NANE ORSIGNNG OFFICER GR DIRECTOR




