2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARYANN PEREZ, P.A.

P98000103099

Principal Place of Business

14026 SOBRADO DRIVE
ORLANDO FL 32837

Mailing Address

14026 SOBRADO DRIVE
CRLANDQ FL 32837

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90104 041 ***150.00

1
1)
:
.
»
:

WM RABOA,

DO NOT WRITE IN THIS SPACE

;!' Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
_ 59—3546059 Mot Applicable
Zip Country Zip | Country o 5. Centili { Status Desi O $8.75 ﬁ?ég!f_}i_ipnal o
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
PEREZ’ MARY ANN Street Address {P.C. Box Number is Not Acceptable)
14026 SOBRADO DRIVE
ORLANDO FL 32837
City FL Zip Code
8. The abg #e or registered agent, or both, in the State of Florida. /
SIGNATURE 17 ) CreZ //?/J
_’3: egistered Agent Signalure required when reinstating) [ DATE
9. This copfbrition is eligible té sjy its Intangifle FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delets TITLE [ change [ Additicn §_
NAME PEREZ, MARY ANN NAME &
sweer nokess | 14026 SOBRADC DRIVE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL 32837 CITY-ST-ZIP W
me O Delete T O crange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
oS L e o s e oo e ol UESRTE e e e e e
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CiTY-ST-2IP
TITLE [ oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2IP CITY-ST-20P

13. | hereby certify that the information supplied w
indicated on this report or supplemental re
of the carporation or the receiver of ==
changed, or on an attachment wj

SIGNATURE:

i

true an

powered [0 exac
i ertike empowered.

this report as required by Chapter 607,

B

#Ahis filing doss nat qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermation
accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer ar director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

vlﬂf’ﬂi 7 ‘f/bd 02

/

Date [} I Daytima Phone #




