2004 FOR PROFIT CORPORATION

s ANNUAL REPORT

FILED

DOCUMENT # P97000085646

1. Entity Name
CARLOS CAMILO PEREZ M.D. P.A.

Jan 16, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
13229 NW 11 TERRACE 13229 NW 11 TERRACE
MiAMI, FL 33182 MIAMI, FL 33182

DO NOT WRITE IN THIS SPACE

000 A

01072004 NoChgP  CR2E03 (10/03)
4. FEl Number Appiied For
55-078_556_4 Mot Applicable
j | $8.75 Additional
5. Cenificate of Status Desired o 2o Fraquired

8. Nama and Address of Current Registerad Agent

PEREZ, MARIA C
13228 NW 11 TERRACE
MIAMI, FL 33182

DO NOT WRITE
IN THIS SPACE

4. The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

| SIGNATURE

Sorature, typed or printed name of regrsisred ogent and tle § epplicehie.

(NOTE. F

Agent

ocuired whon

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS

PD

PEREZ, CARLOS CAMILO
13229 NW 11 TERRACE
MIAMI, FL 33182

TILE

NAME

STHEET ADDRESS
CTy-sT-2P

vD

PEREZ, MARIA C

13223 NW 11 TERRACE
MIAM], FL 33182

TME

NAME

STREET ADDRESS
OfTY.ST-2P

TiLE

HAME

STREET ADDRESS
CIy-sT-2P

THLE

NAME

STREET ADDRESS
GITY-5T-ap

THLE

NAME

STAEET ADDRESS
Qmy-sT-28

TITLE

NAME

STREET ADDRESS
Cy-§7-3°

L000000ET 96
01/16,/04-30058-017 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){(i), Florida Statytes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an offices or director
of the corporation ar the receiver ar ustee empowered to execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an ress, with all other like empowered.
SIGNATURE: ﬁ CARLOS afmM[to pERER

SIGNATURE ARD TYPED OR FIMNTED NAJME OF SIGNTIG OFFICER OH DIRECTOR

: 1 Vol
sate "/B/M Deyina Pocw ¥ 3157, 7§

5745



