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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dwrsng:ccr)e;aégzpc:::norqs S C Cretary 0 f State

DOCUMENT # P97000041364 (5)

1. Corporation Name

REYNALDO PEREZ, D.C., P.A.

0 O O

Principal Place of Business Mailing Address
207 N KROME AVENUE X7 N KROME AVENUE
HOMESTEAD FL 33000 HOMESTEAD FL 330X
DO NOT WRITE IN THIS SPACE
3. Date Incorporgted or Qualified
05/09/1997
2. Principal Place of Business 2a. Malkng Address 4. FE} Number Appliad For
m —zﬂ 65’ ’O7SI 5”{? Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, et i
~—I ne- A e ule. A e B. Coertificate of Status Desired 0 &3'75 Additional
22 ;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
2_@] _5;] Trust Fund Contribution O Addad to Fess
Zip Country 2p Country 8. This carporation owes or has paid the curent year Intangible
24 28] [20] [30] Personal Property Tax dua June 30. Yos [No
9. Name and Addresas of Current Registered Agent 10. Name and Address of New Regiatered Agent
PEREZ, REYNALDO 81| Name
207 N KROME AVENUE 82| Strast Address (.0, Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirment as registered
agent. | am familiar with, and accept tha obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE -

ki L AR

FRET

m&a‘«m’&&;ﬂﬁ :;'Ja_n_l:r\ﬁ ﬁm;(ﬁ]wcnbla INOTE: Registered Agant signature required when reinstaling)} DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ D [T DeceTe 11 THLE I Change™ ] Additian
NAME PEREZ, REYNALDO 12 NAME
smeeTanoress | 207 N KROME AVENUE 1.3 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 14 CITY-ST-2IP
e LT oeere 2V TILE [ changs — LJ Aduition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| CiTy-ST-21P 2. 4 QITY-ST-2IF
HILE 1 DELETE 41 TITLE [ Change  TJ Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP 34.CITY-ST-21P
TILE LJ DELETE 4.1 VILE [T Change [ Addilion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-2P ’ '
TME LT DECETE 51TILE [J Change [ Addition
MAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST- 2P 5.4 CITY-ST-21P
TIRE L1 oFLeTe 61 TITLE [ crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITy-81-2IF &4 LITY-ST-2P
14. | hereby certify that the inlormaton supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual repart ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drecior of the corporali r the recaiver or frusteoQipowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg/of on an altactymagl with

SIGNATURENN //weunitstt , %4:)3"!1’1’4" Pm J’l‘v’é/%f ] -

CR2E034 (10/97)



