...2000 UNIFORM BUSINESS REPORT. (UBR) 1/28/00-90110-020-$150.00-$150.00

il

T

2, Principal Place gf Busingss 3. Mailing Address . “ll“"]h"l”m
R - : o T

- - 3 =~ .
DOCUMENT # P99000045202 o
1. Entity Name § FlLED
PEREZ BEAUVIL, M.D., P.A.
| : Q0 MAR -3 ¥ 10: b3
Principal Place of Businass Mailing Addrass
2051 45TH $T. SUITE 209 2061 &5TH ST, SUITE 209 SECRETARY OF STATE
| WEST PALM BEACH FL 23407 WEST PALM BEAGH FL 234072014 TALLAHASSEE. FLORIDA

A

“Suite, At #, 61C. Suite, APL Y, lc. - - DO NOT WRITE IN THIS SPAGE
City & State . City,& State_ . 4. FEl Number Applied For
. . . . A N e e - e 65"0?2/ 095 Not Applicabie
Zi : D IS —
P Sountry : Zip - . ~nry 5. Certficate of Status Desred ~ [J 30~/ Additional
My N . . X \ . o ‘ . Fee Required
5. Nama and Addresy of Current Registered Agent 7. Name and Address of New Registered Agent
. . - Name
B.EAUVIL:P..EREZ M:D: - . - .o -Street Addrass (P.O. Box Numbaer is Not Acceptable)- .. -
205145THST. SUTE209. —— .~ 17 —
WEST PALM BEACH FL 33407 :
City : F L Zip Code
®. Tho obove named antity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stata of Flarida.
SIGNATURE
Signature, lyed o printed name of rogistengd Agent and itls i applicabla. {NOTE: Regiaiered Agom signature raguined when sanstabng) . DATE

9. This corporation is eligible Io satisfy its Intangible ‘ FILE NOW1!! FEE 1S $150.00 ) o (an Financi )

Tax filing requiremnent and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::gzrﬁjag::uigt:‘uﬁ:: neing N f?dgo mbé:::e
{See erhteria on back} c Make Check Payable to Department of State o -

1. QFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS [N 11
JE o | PrESIaENT/O -’Rfi 7OR /O (1 peiee e ' Ol Ctange [ Addition
e | pEREZ BEAV / NAME

swaveess |2 05 ASTH ST STE 209 STREET ADDRESS

ev-stor | ECT pPaIM REACH | FH 33& o | ot

e © O Delete TILE [ changs ) Asgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7IP Cmy-S-2p

1L '  [Jopees TME O change 0] Addition

NAME : NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-2P oyt |

mE T s = T o T g e e T [T TR et - T =l meaes e mxves —~fE] Change - (T Addiion

NAME NAME

STREET ADDRESS . STREET ADDRESS,

CiTY-ST-27 €ITY-51-2P

ME O Deleis me O change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-5§1-2IP

TLE " [ Derete TIE [} Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P ITy-5T-2P

indicated on this report or supplemental report is true &ni
of the corporalion tr the réceiver of trustee ennovesed to execute this repg
changed, or on ah anachrnent with an ad j e

SIGNATURE: ___ SIGNEZ IOy $Ll5s 0

13. 1 heraby cerlify that the information supplied with this iiling does not qualify for the examption stated in Section 118.07(3)(i). Florida Statutes. | further certify ihat the information
accurate and that my signature shall have the same lagal elfz¢l as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121

SIGHATURE AUG TYPED OR PRINTED NAME pFalﬂNlNﬂ OFFIGER QR OIRECTOR Fhate

1/21/00 ($2/)863-4 4 Y3

CR2E034 (9/99)



