2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21,2003 8:00 am

DOCUMENT #  P99000066464 R Secretary of State
1. Entity Name A H Kok
01-21-2003 20536 025 150.00
GUIDO APEREZ, M.D., INC.
Principal Place of Business Mailing Address
6438 SOUTHWEST 27TH STREET 6438 SOUTHWEST 27TH STREET
MIAMI FL 33155 MIAMI FL 33155
I S— INTAR R ACRRR I
Suite, Apt. #, efc. Sulle, Apl. #. sfo. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—093?547 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = e e e e e e —Nare* e P R = —_— s T
PEREZ' GUIDO A MD Street Address (P.O. Box Number is Not Acceptable)
6438 SOUTHWEST 27TH STREET
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
(3l
I’ Aﬂ::ll'“i:l?’v;(:& iEeE‘:zl i‘}es:égg.ﬂo 9. Election Campaign Einancing $5.00 May Be
~ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANQLDIRECTORS IN 11
THLE PD (1 Delete ME XChange [ Addition
NAME PEREZ, GUIDO A MD NAME
sreer AnDRess | 6438 SOUTHWEST 27TH STREET STREET ADDRESS 2 7/ 5 5 W / 3 7 p L
orv-st-z¢  |MIAMI FL 33155 CITY-ST-2IP Mlanf /’Z 33/ 75 R
TITLE [ Delete TILE [J Change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE . [ Detete TILE . [l change [ Addition
NAME o NAME e - ]
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP CITY-ST-2IP
THTLE [7] Detete THLE M) Cchange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FITLE / [ petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filigg dokg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irdie agld acgubsie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowgred to expcuteMis report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrment with an address, wil| owered.

SIGNATURE: __ SIGNATU QUIRED [-/4-03 . (305).¢3-3340

SIGNATURE AND TYPED GR PR| w OF SIGNING QFFICER OR DIRECTOR Data Daytima Phona #

(Y T

FEYY

CR2E034 (10/02)



