2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; FILED
DOCUMENT # P97000077518 Mar 17, 2005 08:00 AM

1. Entiy Name - - Secretary of State
JORGE L. PEREZ, M.D., PROFESSIONAL

ASSOCIATION

Principal Placa of Business o _A 7MaJ‘]IngiAﬂdress )
3010 NORTH BAY ROAD 3010 NORTH BAY ROAD
MIAM] BEACH Ft 33140 MIAME BEACH FL 33140

2, Principal Place of Business

I

I

3. Maling Address ’

I

Suite, Apt. #, efc, L o Suite, ApL, ¥, efc. ) o i 1st MOORE CR2E034 {10704
City & State - City & State T 4, FE! Nuroer Applied For
65-0779274 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent ] o 7. Name and Address of Naw Registered Agent

Name

S g?ﬁd&ﬁfg /;‘_YMIi% AD Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI BEACH FL 33140 i

City FL ' Zip Code

8. The abcve named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — N — S ' -
Signalure, tyead of primled name of registersd agant and tile i apphcable {MOTE Regisiarad Agent sigralura raquired whar ramslatng) DATE
1 = 1 ' -
FILE NOWIY FEE IS $15000 9. Eleclion Campalgr Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution.  [1  Addes to Feos
Make Check Payable to Florida pgpartment of State
10, ~ OFFICERS AND DIRECTORS ¥ 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
i D O Detete ML [ Change [ Addition
NAME PEREZ, JORGE L HAME B o
STREET ADDR 10 NO R STHEET ADDRESS | OEERIST
e |MIAMI BEACH FL 33140 . o3/ THREERE T 10 150,00

Cliy-S7-21P MIAMI BEACH FL 33140 (TS 7P BEE i~ bucl 5 1
TliLt - ) o [ Detete TiE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CaTY-57-7IP ity §T- 2P
TLE T Ooeeke (] O change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
orY-51-2P B - cly-Si- 28
TILE T DOese 11 [J Change ] Addition
NAME ! NAME
S1REFT ADDRESS SIRFE | ADDRESS
Ciry- ST 21P Oy -51-2P
Tm.E ) - ' T Delete T TILE ] [ Change  [C] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P Y. 57 /)P
TiLE o - C DOoeee [ e Ol change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRCSS
Cily-81-2P Ciy- S1- 2iP

12. | hersby certify that the
indicated on this report &
of the corporation or the r
changed, or an an attach

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information
pplemental repert is rue and accurate and that my signalure shall have the same legal effect as it made under cath, that | am an officer or director
eiver opfustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Bleek 11 if
nt withf an address, with alt other like empowered.

W \752;&5'»(. ?EJB&'Z_ 21208 Zog 33102/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Date Davtms Phone ¥




