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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V56490

1. Corporation Name

RAUL PEREZ, D.D.S., P.A.

Principal Place of Busingss

2771-23 MONUMENT RD.
JACKSOMVILLE FL 32225

2. Principal Piace of Business

SIGNATURE

12.

TITLE

NAME

STREE[ ADDRESS
Ciiy-S1-ap

PEREZ, RAUL
1568 PLEASANT PK. DR. E.

TILE

NAME

STREET ADDRESS
CITY-S§1-71

JACKSONVILLE FL.

TILE

NAME

STREET ADDRESS
CiTy-§1-7Ip

TITLE

NAME

STREET ADDRESS
Ciy-§1-7p

TITiE

NAME

STREET ADORESS
CITy-S81-2IP

e
hAME
STREET ADDRESS

CTy-§1-21P

EIGNATURE AND TYPED OR PRIN‘IED NAME OF SIGHING OFFICER DR DIRECT

£5%5 . 4

Mailng Address

(8)

2771-23 MONUMENT RD.
JAGKSONVILLE FL 32225

plntvﬂul nunhgg-s.n a| @ Hle \'ap;n At

OFFIC.EHS A ND DIR[ CTOHS

O DectTE

e

C[OoREE

T[ioieE

T DECETE

Y 1

.Za Mallmq Address

~ Counlry

[3o]

Suite, Apl. #, etc. i Suite, Apl. #, etc.
City & State __ Cily & State
Zip o Country | Zip
Lo B NBMe 2N Address of Current Registered Agent
PEREZ, RAUL
1558 PLEASANT PARK DRIVE E.
JACKSONVILLE FL 32225

$1. Pursuant 10 the provisions of Sactions 607 0502 and 607.1508, F ionida Statutes, the above named carporation submits this staterment for the puipose of changing s registered office
or registered agent, or both, in the Stade of Flonda. S.ch change was aulhorized by the corporation’s board of directors. | herelyy accent the appointment as registered agent. | am

familiar with, and accept the obhigations of, Section 6237.050%, Florida Statutes,

NOHL Flgel

ARG

07/31/1892

| 3. Date Incorporated or Qualifiad 1

3a. Date of Last Report

"4, FEINumber

__931??11995

Applied Far

OETR RN

(593138392 1 [ Not Apotcatic
5. Cerlitcate of Status Desired [} $8 75 Additional
Fee Hequired
B. Electlon Campaign Financing ] $5.00 May Be

Trusl Fund Contribution

Added 1o Fees

1 e ol whiot e stal- gl

“Deli

8. This corporation has liabitity for imtangible tax under s 189.032,
Flarida Statutes Yes [[INo
| " "{p. Nameand Address of New Registered Agent
81| Nanwe
(82| “srect Address PO Box Number s Not Acoeptable} |
83
84| Gity FL lssl Zip Code

64 CITY-SI- 2F

“lale

(aoM

[)'\,.)uu Frone #

14. | do hereby Cerlﬂy ‘that the informalion supnllcd with *his fu\ng is volunlarll, furnished and does not qualify for the E‘Xan[IDn stated in Sechon 119.07(3)(k), Flonda Statutes. | further
cerlify that the information indicated on this anrnoa’ report or sapplemen:al annual reporl is tyie and
cath; that | am an officer or director of the copoaration or the recever or frustea enipowere
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

sigNaTURE: Raul Pecez  DDS

courale and thal my signature shall have the same legal effoct as if made under
¢ execyo this report as required by Chapter 607, Florida Statules; and that my name

4-29-96

; } ADD\T!ONS:’CHANGES TO I EHS AND DiRECTORS N1

1 1700cF [ Change  [C) Additian
12 NAME

13 SIRELT ADDRLSS

RECLE I ; e e e}
2 1 TILE {71 Cnange [T Addtion
79 NAME

2 3 STHEEF ADOIRESS

2AC0V-ST-26 e et e o e e e
3 1TIILE [] Changs  [] Addition
32 RAME

33 SIREE T ADIRESS

34CHY-51-2IF o e
ERRO(T [ Change  [] Addilion
4.2 NAME

43 SIHEET ALDRESS

ASBAYSLDP . R

511RE [C] Changs [} Addition
52 NAME

53 SIREEL ACDRESS

54CIfy-51-7217 -

6 1THLE [ Change T Addition
5.2 NAMF

63 SIREET ADDRESS

E45-1555

CR2E034 (12/95)




