FILED

e, | Feb 27,2003 8:00 am

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 2« Secretary of State

5 02-04-2 ok
DOCUMENT # p98000032495 5;%':. 003 90084 013 ***150.00
1. Entity Name
JUAN C. PEREZ-MORALES, MD.,, PA. /
Principal Place of Business Malling Address
8960 SW 67 CT 6950 Sw 87 CT
STE 25 , STE 25
MIAMI FL 33176 MIAM) FL 33178
5 . (VR VAD DR
2. Principal Place of Business 3. Malling Addrass
Suite. Apt. #. slc. Sulte, Apl. 4, otc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 7 4. FEI Number Appliec For
65-0828368 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gfq m‘ﬁ"“‘“
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
_ - —~ . ) _ | Neme
PW.MOMS' JUANVC':M'D; T ’ Tt Strest Ad::lress(P.O. Box Number is Nol A(;capthablé) -
§950 N KENDALL DRIVE
STE 400W
MIAMI FL 33176 City FL | ZpCoce

8. The above namad entily submits this statement for the purpose of changlng its registered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printsd name of regisiared agent and ttla it applicabie. [NOTE: Fogistared Agent signatura required when fenstating) DATE
FILE NOWIl! FEE IS $150.00 o .
After May 1, 2003 Fee will be $550.00 * Eﬁ;‘ u;ziaén;x:;igbtfi;n:ncnng O f%e?ﬂn’nge
#ake Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete mLE O Change  [C] Addition
NAME PEREZ-MORALES, JUAN C M.D. RAME
streer aoRESS | 8860 SW 87 CT STE 25 STREET ADDRESS
CITY-ST-2P MIAM| FL 33176 . CITY-ST- 2P
e VRD (Ace presiaent) O petete e ' Ol Change [ Addion
e MURILLO, JORGE M.D. NAME
STREET ADORESS B960 Sw 87th CT STE 25 STREET ADDRESS
orv-st-zp - [MIAMI EL 33176 crry-ST-2IP
TILE 1 pelete TME O changs [ Addition
~ HAME' -|-— — . . Sy 17T S S _
STREET ADORESS . STREFT ADDRESS
—oiry-st-2e - |- - - N LT . LR D - s me s -
TiLE [ petete TITLE - : ) Change [ Addition
KAME HAME '
STREET ADORESS STREET ADDRESS
CITY-ST-27P CITY-S1- 2P
NTLE ] Detete TME [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : cry-s1-7?
T 1 Delete TME O Change [ Addition
NAME NAME -
STREET ADDRESS ] STREET ADDRESS
CHY-SI-2IP CITY-S1-1P
42. 1 hereby certify that the information supplied wilh this filing does not gualify for the exemption slated /n Seclion 1190?&3)(0. Florida Statutes. | turther certify that the information
indicated on this port or supplemental report is true and accurate and Lhat iy signature shall have the same legal effect as if made under calh; that | am an cflicer or director
of the corporation or 1he receiver o rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changad. or on an attachment G} an address, with all other like empowered.
AgnIEQTUINIC. B2e7- _ Ui/ooh®
SIGNATURE: 7 &EQM@% )
DTYPED OR PRINTED NAME OF ESCMNNG OFFICER OR DHRECTOR Cale Daytime Phorw #

CR2E034 (10/02)




