2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # P96000008671

1. Entity Name
JUAN J. PEREZ, M.D., P.A,

Principal Place of Business Mailing Address
800 CENTURY MEBHICAL DR 800 CENTURY MEDICAL DR
STEA STEA
A
01282008 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Numbar Apphed For
59-3351 924 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired ¥ :
Fee Reyuired

6. Name and Addrass of Current Reglstered Agant

ggoRgEN%%fJMhégiCAL DR. SUITE A DO NOT WRITE
TITUSVILLE, FL 32796 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of registared agenl and hils ! appiicable (NOTE Regsiered Agent $ignaturd requdad whan renstating) DATE

FILE NOWII! FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess

10, OFFICERS AND DIRECTORS [

HLE PS

NAME PEREZ, JUAN JM.D.

STREET ADDRESS | 800 CENTURY MEDICAL DR
CITY-ST-2P TITUSVILLE, FL 32796 i

TALE

NAME

STREET ADDRESS
CiTy-S1-2P

TITLE
NAME

crvsrae DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIy-57-21P

TUILE

NAME

SIREET ADDRESS
CITY-ST-2IP

Ime

NAME

STREET ADDRESS
CIY-ST-2IP

12, | hereby certfy thal the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
mdicaled on this report or supp al report is trus ané]accurate and Ihat my signature shall hava the same legal effect as if made under catn. that | am an officer or direclor
of the corporation or the rece’er or trdstee empowar cule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with arjaddress, y§ mpowerad

Toan T e sty 220-sm1

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR daie | Dayuma Phone ¥

SIGNATURE:

Secretary of State

2




