FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000032495 05-03-2004 90406 012 ***150.00

1. Entity Name

“JUAN C. PEREZ-MORALES, M.D., P.A.

Principal Piace of Business ' Mailing Address el
8960 SW 87 (T ' 8960 SW 87 CT y
STE 25 . STE 25 o
MIAMI, FL 33176 US “MIAMI FL 33176 US '
T g 00
R720 Y KENDNLDC | @7pp A kENONL Dr
Suite, Apt. & etc. Sute Apy ¥, ete. 04262004  Chg-P CR2E034 (10/03)
Swite 12 SO ne. ’
City §. State City & State 4. FEI Number Applied For
ML OO Q:\ _ _Miami | 65-0828368 Not Appficable.
g).b \._l (.ﬂ CO@Q A :52% \-—" L@ Coumré b\ §: Cortiﬁcqte of Status Desired & Eg‘gglﬁ?g"mai
§. Name anAd Addr;ss of Current Registered 'Ag‘;ent - - 7. Name and Address of New Registered Agent
N Name
PEREZ-MORALES, JUAN:C M.D.
8950 N KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)

STE 400W
MIAMI, FL. 33176

City FLJ Zip Code

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

SIGNATURE
Signatize, yped or inled neme of zegistered agent ana tile If applicable, {NOTE: Registered Agent signature reauired when reinstating) DATE
FILE NOWHI FEE 1S $150.00 9. Election Campa‘rgn F.‘rnancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete e o X Change [ Addiion
NAME PEREZ-MORALES, JUAN C M.D. HAME | Pesez~-Momias, Qxxy\d . LD
STREET ADDRESS | BOG0 SW 87 CT STE 25 STREETADORESS | @712 N REMNODNL. DT 3L ke 12
cry-st-ze | MIAMI, FL 33176 oy-ST-1IP Miseni B\ BwTite
e VPD ) - 7 Delete TLE VRD L : . B8 Change [ Addition
Hakt MURILLO, JORGE M.D. NAVIE Joeam MU
TREET ADDRE T ADDR :
5 \ 55 | 8960 SW 87 CT STE 25 sms&s oress | 8720 N KENDMNL DR .sculc A
ory-sT-ZP | MIAMI, FL 33176 Ciry-Sr-2IP Mmiam: F &30
TTE 7 Detete TITLE [ Change [ Addition
NAME N RS
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITYAST-2P
INLE K 7 Detete TITLE ] Change ] Addition
NAME ' NAME
STREEF ADDRESS . - STREET ADDRESS
GITY-ST-2IP CiTY-ST-7P
TLE [ Dalete TILE O change £ Addition
NAME KAME
STREET ADDRESS STREETADDRESS | e e R
CITY-ST-2IP CITY-5T-2P
TILE [ Delate TITLE CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CImY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 cath; that.| am an officer or director
nf_the_corporation or the receiver. ortrustes empowersd 16 axocute- s ropait-as-required Ly Chapter 607 “Florida Statutes -and tnal my Narfic aPpCars i Block TOor BIogK™ 11 1f ~
changed, or’'on an hment with an address, with all other like empowered.

SIGNATU

Suon O Peser. horaled . Mo wizeloa  (2es) K95-i159y

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DCraytime Phone # J




