FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # PO6000008671 03-08-2007 90010 006 ***150.00
1. Entity Name
JUAN J. PEREZ, M.D_, P.A.
Principal Place of Business Mailing Address q U U Jifrrea
800 CENTURY MEDICAL DR 800 CENTURY MEDICAL DR
STEA STEA .
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 -
TR OB N RN MR a0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3351924 Not Applicable
Zip Country aip Country 5. Certificats of Status Desired O geaa'g;l':f’:;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, JUAN J M.D.
800 CENTURY MEDICAL DR. SUITE A Strest Address (P.0O. Box Number is Not Acceplable}
TITUSVILLE, FL 32796
City FL I Zip Code

8, The above named entity submits this statement for the purposa 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.

SIGNATURE

Sepraturs, typed o ponled name of regralered agent and xie if appicable. (NOTE: Regstared Agent signature requirsd when remnstating) DATE
FILE NOWIII FEE IS $150,00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¥ITLE PS O Delete WLE JChange [ Aodition
NAME PEREZ, JUAN JM.D. NAME
STREET ADORESS | 8O0 CENTURY MEDICAL DR STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 CITY-S7-2iP
TITLE 1 Detete TITLE [ Charge [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P Cry-§1-2P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
ThLE 1 pelete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiILE 1 Delete TMLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST-7P CUY-ST-2P
TE ' O elete TmE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
12. | hereby ceniig that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Flornida Statutes. | further certily that the information
indicated qn this report or suppiement, repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or st poweredyo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wn 4an a dress wll aliother Iﬁmpowered
SIGNATURE: //f/ i TnanJ Ceres >mm/ea7l 3/ 9/07 32/-21-570/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




