2007 FOR PROFIT CORPORATION

¥ i

ANNUAL REPORT (AR)

"DOCUMENT # S28869

1. Enlity Namo
VIVIAN PERAZA, M.D,, P.A.

Principal Place of Businoss

4894 N.W. 4TH STREET
MIAMI FL 33126

Mailing Address

4894 N.W. 4TH STREET
MIAMI FL 33128

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Swio, Anl #, olc,

FILED

Feb 12, 2007 08:00 AM'

Secretary of State

AT TR

Suite, ApL. #, clc. 1st MOORE CR2E034 (10/06)

Cily & Slate City & Slate 4. FEI Number _ Applied For
65-0241257 Not Applicable

Zip Country Zip Counlry $8.75 additional

5. Certificate of Status Desired [ Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address ot New Registered Agent

PERAZA, VIVIAN
4894 NW 4 STREET
MIAMI FL 33126

MNama

Slrecl Address (P O. Box Number 1s Nol Acceplable)

City

FL Zip Code

8. The ahove named enlity submils lhis slatement for lhe purpose of changing ils regislored oliice or registered agent, or bolh, in the Stale of Florida. | am famitiar with, and accept

tha obligations of ragistored agent

SIGNATURE

Snature, typed of prinlod natha o regafered agenl and tile r applcatie

{NOTE: Regisiered Ageni siynainna reawrad when re:nstaiing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabie to Florida Department of State

9. Election Campargn Financing
Trust Fund Conlribution. ]

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t PSD [ Dolele liit [C) Change (] Adcition
NAME PERAZA, VIVIAN L S

sipEE| anoiss | 399 NW 49 AVE SIRELT ADDRISS | UD']UL”-[&E&-IE?

Grv-stop | MIAMI FL OiFY-$1- 4P MR/2107-2005 1011 120 00

i ™ O Delete T Ol chiange  [J Addilien
NAME PERAZA, QRLAIDA NAME

ST Anpncss | 4901 NJW. 4TH ST, SIRETADDIESS

CIrY-51-2IP MIAMI FL CHY-S1-71p

IHie {1 £otaie Tne Cliangs [ Addion
NAME NAME

SIRECT ADDRESS SIRET ABDAT 53

CiMY-81-/1P CIY - $1- P

[ O Delele TILE O Change [ Aadilion
NAME NAML

SIFLET AUDRESS SIREET ADDRI S5

ClY-S1-21P ClY- SI-2IP

il 7 Gelete s [ change (7 Additicn
NAME NAME

SIRCET ALDRI 55 SIRFET ADDRL S5

Y- S1-2p CIY-SI- AP

e [ oslete e [ cnange ] Addition
NAML. NAME

SIRET ADDAESS STREET ADDRESS

CilY-SI- 4P h CIfY- S1-71P

12. | horoby cerlify thal the information supplied with this filing doos not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supptemontal report is true and accurate and that my signaluro shall havo the same legal oifect as il made undor cath: that | am an officer or director

of the corporalion or tha reegiver or ruslee empowored 10 execule
if changed, or on an attachment wi

SIGNATURE:

gs required by Chaplor 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

- 4-07

AT ICE AR T O D BT Cr pBali e v ot et s tre ot Tob tr Pies ot e o on

L




