o~ FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000077518 Secretary of State

1. Entity Name

JORGE L. PEREZ, M.D., PROFESSIONAL ASSOCIATION

Principal Place of Business Mailing Address
3010 NORTH BAY RDAD 3070 NORTH BAY RDAD
MIAME BEACH, FL 33140 MIAMI BEACH, FL 33140

AL AR LT

43162008 No Chg-P CRZEQ34 {11/06)

DO NOT WRITE IN THIS SPACE =T AppiEaFe

65-0779274 Mot Applicatis
. £B.75 Adoional
5. Certificate of Status Deslred 8] Peo Required

8. Name and Address of Current Registered Agent

PEREZ, JORGE L M.D. Do NOT WR'TE

3010 NORTH BAY ROAD

MIAMI BEACH, FL 33140 ' IN THIS SPACE

8. The above named enfity subrilts this statemect for the purpose of changing its reglstered coffice of registered agent, or both, in the Stals of Flarida. [ am famiiar with, and gecept
the cbigations of registered agent, ’

SIGNATURE

Signawre. ypea of pricted name of ragisierad agent and kit I applicatie, ICTE: Registared Agamt signatusy raquired whaa rainsiedng? DAYE

FILE NOWTlt FEE 1S $150.00 8. Elestion Campalgn Financing $5.00 may 8o
Aftor May 1, 2006 Fee will he $550.00 Trust Fund Caniributian. £J  Added to Fees

16. QFFICERS AND DIRECTORS [

TLE )
RS PEREZ, JORGE L
STREET ADORESS | 3010 NORTH BAY RQAD

GHTy-5T-2P MIAMI BEACH, FL 33140 BN T A
) HOR RG34 75
e D Bone, 2015 150,00

NAME
STREET ADDRESS
Gily-&7- 20

TINE
NAME

amirr DO NOT WRITE

g IN THIS SPACE

NAME
STEE) ADDTESS
Cify-sT-IiP

TLE

HAME

STREET ADDRESS
Ciry-s1-2p

TRE

BAME
STREET ADURESS

Gy -53-2F /‘\

1 with 1his flling does not qualily for the exemations contained tn Chapter 119, Flodda Statules. | funiher corify ihat the intarmalicﬁ
ort IS frue and accurate and that my signature shail have the same legal effect 25 if made under oath, that [ am an offlcar a¢ direciar
empowarad 16 execute his roport as required by Chapter 607, Florida Statutes; and that my name appeacs in Block 10 or Blogk 314

ress, with 8l other like empowesed.
pii— 2/ Joc

SIGRATURE AND TARENCR PRINTED NAME QF SIGNTNG OFFICER O DIRECTOR [ Gayam Fons §

12, | hateby cedify Inat the information supple:
indicated on ihis report o supplemenial
of the cosporation or ihe receiver of try
changad, ar arm an altachment with an g

SIGNATURE:




