2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PATRICIA L. PEREZ, P.A.

P97000048989

Principal Place of Business
2222 PONGE DE LEON BLVD
PENTHOUSE SIHTE

CORAL GABLES FL 33134

Mailing Address

2222 PONCE DE LEON BLVD
PENTHOUSE SUITE

CORAL GABLES FL 33134

2, Principal Piace of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- . -

. FILED
" Mar 27,2003 8:00 am
Secretary of State

! 03-27-2003 90117 020 ***150.00

| 10032481
AR ARV ER R M

.o CHECK HERE IF MAKING CHANGES

T e

City & State City & State 4. FEI Number Applied For
|
‘ 650794072 Not Applicable
Zi Count Zi Count
P ouniry P ountry 5. Certificate of Status Desired A $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

PEREZ, PATRICIA L

2222 PONCE DE LEON BLVD
PENTHQUSE SUITE

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)
i

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O Delete TITLE | [Jchange [ Addifion
NAME PEREZ, PATRICIA L NAME !
sTreer Aoress | 250 GOCOPLUM ROAD STREET ADDRESS |
orv-st-zp | CORAL GABLES FL 33143-6407 orTY-§T-2P 3

THTLE D O Delete T ‘ [ change [ Addition
e |PEREZ, PATRICAL.. . = S I e R
STREET ADDRESS | 250 COCOPLUM ROAD STREET ADDRESS 1 -7
orv-st-zp | CORAL GABLES FL 33143-6407 CITy-ST-21P
TITLE (] petete e ‘ [ Change  [J Addition
yAME NAME |

"STREET AUDRESS STREET ADDRESS !
CITY-ST-2IP CiTY-§T-2IP

« TITLE [ Delete TILE i [dchange  (J Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-51-2iP CITY-ST-2IP |
TITLE [ petete TITLE ! [ Change [T Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS !
CATY-ST-2IP CITY-5T-21P i

TITLE [ Delete TITLE ‘ 3 Change [ Addition
HAME NAME ;
STREET ADDRESS STREET ADORESS :
CITY-ST-2P oITY-ST-7P 3

sld wnht o filing does nat qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statyes. | further certify that the information
ohjorLeTrue and accurale and that my signature shall have the same legal effect as if made unfler oath; that | am an officer or director
ovyered to execute this report as required by Chapter 607, Florida Statutep: and that my fame appears in Blg

25
3 44576l

ock 11 if

=]+,

Date Daytime Phone #

L ECU

Ay

CR2E034 (10/02)



