2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

S95835

1. Entity Name

JULIO PEREZ, MD., PA.

Principal'Place of Business.... .

aees 4w we o em.. . Mailing Address

1032 NE 15 AVE 1032 NE 15 AVE

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e e b s

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90477 018 ***150.00

a o meraem iea mimn PL Astem e - -

A EERTSM AR TR IR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65’0296933 MNot Applicable
Zip Coyn_iry Zip e - Courllry PR 5. Certificate of Status Desired D gasa ;esq L‘:E:;'U"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ==
LAVENDER, JOEL R Tulio . Prrez
' i Street Adgress {P.Q. Box Numpepis Not Agceptable)
2300 EAST LAS OLAS BLVD. /58 3 MU T A,
SUITE 400
FT. LAUDERDALE FL 33301

e ;:'0 r“f CC’(‘{C{BK‘C{G\[Q FL

43504

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

2-171-03

the oblngofregif%
SIGNATURE

Slgnatu ped ar printed name of registered agent ard title if applicable.

(MOTE: Registared Agent signature required when reinstating)

DATE

FILE NO\-%!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Bs
Added to Fees

Make Check Payable to Florida Department of $tate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TILE D O oslete TILE “[change [ Addition
NAME PEREZ, JULIO NAME

STREET ADORESS | 1032 NE 15 AVE STREET ADORESS

GITY-ST-2IP FT. LAUDERDALE FL CIY-ST-ZP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - - o a e SLTY-ST-2P. - - - L.

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TIMLE ] Delete TILE [ Shange- [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustee empowered to ex te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

change

SIGNATURE:

nt with an address,

SU\*

d, or on an attach

2-21-03 [§s4\163-3553

SIGNATURE Al

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

;

>

CR2E034 (10/02)



