FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

S7021 3

(1)

1. Corporafion Name

JORGE ALEXANDER PEREZ, M.D. P.A.

RO W R IO

Principal Place of Business Mailing Address

CYPRESS MEDICAL CYPRESS MEDICA
550 SW. T EET. SUITE 100 550 S.W. T
POMP, AGH FL 33060 POMP,

3. Date Incorporated or Quatfisd 3a. Date of Last Report

08/01/1991 04/26/1695
incipal Plage of Busj 2a. Mailing Addrass 4. FEINumber Applied For
34 N decd Hwy by N Lederd Yo, 650279387 ot il
Suite, Apt #, 8lc. $B.75 Additional

Cerlificate of Status Desired

22] 4—‘?-(900 .

Fee Required

Etection Campaign Financing $5.00 May Be
Trust Fund Cantritnrtion Added to Faes

- = Sunqt 1, etcp Doo /s
23] Z3 alﬂ»nﬂﬂ:ﬂu@e_ F

This corporation has hability for intangible 1ax under s 199.032,
Floricka Statutes CNo

;ﬂﬁ]& S1(ma ﬂ z j FL/ 6.
g “3320¢ [al  Boowed @35%508 [ torownd |

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

81| Name

PEREZ, JORGE A. 82| /Stwget 55 (A? BOJsz? fs Nof meptazi
&wJe

84 85

POMPANGBEACHFL 33080 &
#F, L‘MJL_/M{ FL |”|23°5¢

11. Pursuant ta t|
or regish
fariliar Vil a

Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered office

provisions of Sections 607.0502 and 607,
was authorizad by the corporation's board of directors. | hereby accept the appomtjnt as registerad agent. | am

gent, or both, in the State of Florida. S
aceept the obligdtions mf, Section

orida Statutes.

CR2E034 (12/95)

SIGNATURE f ™ IN_ ) - B .
Signzture, Jped o printed namelo! ragistérad agent and tite It applicable (NOTE: Hagistered Agerl signalure req.irad when ro

12. / ~“OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIgeeTORS IN 12

e ﬁ [ DELETE 19 T0eF Change [ Addition

HAME PEREZ, JORGE A, 1.2 NAME é; — /\/ 2 ﬂ p N 2

e rookess | ~—S90-SWIRDST,STET00 13 STREET AUDRESS ¢4 . wte by

Cily-5T-2IP POMPANG-BEACH L 14GITY-§1.2¢ A La—de :

TLE [[] DELETE 2 1TNLE [] Chenge [ Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

6ry-51-2p 240077-57-2p

THLE [C] DELETE 31TIME [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST-21P 34CITY-S1-2P

THLE [ DELETE 4 1 7ITLE [] Cnange  [] Addition

NAME 4.3 NAME

SIAEET ADDRESS 4 3 STREET ADORESS

CTY-S1-2IP 4.4 CITY-S1-21P

TIILE [J DELETE 5. 1TITLE [] Change  [] Addition

NAME 5.2 NAME

STHEE} ACIDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-51- 2P

TITLE [] DELETE 6 1TIMLE [J Change  [J Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-87-2tP / 64 ClTY-51-2IF

14, | do hereby certify that the jiformation supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the infol Srignelicated on his anndal repart or supplemental annual repor is frus and acourate and that my signature shall have the same legal effect as if made under
path; that | am an o A powered to execute this report as required by Ghapter 607, Florida Stalules; and that my name

appears in Block 14
SIGNATURE: (gof

35)-2r00

an’\mf Prone 8

KING DFFICER OR DIRECTOR




