2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # V56490

1. Entity Name

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

Secretary of State

(05-03-2005 90090 048 ***150.00

Principa! Place of Business

2771-23 MONUMENT RD.
JACKSONVILLE, FL 32225

Mailing Address

2771-23 MONUMENT RD.
JACKSONVILLE, FL 32225

DO NOT WRITE IN THIS SPACE

U

04262005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
59-3138392 Not Applicable

5. Certificate of Status Desi $8.75 adaitons!
srtificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

PEREZ, RAUL
846 CHICOPIT LN
JACKSONVILLE, FL 32225

ri

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this-Statemfgf tor thg purpese 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 .

H-29-2005

Signature, typed or priniod name of régistard agent dﬂ;\dﬂphuble. [NOTE: Reglstered Agen! signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

Added to Fees

10 OFFICERS AND DIRECTGORS N |
TILE D
NAME PEREZ, RAUL

STREET ADDRESS | 846 CHICOPIT LN
CITY-ST-2P JACKSONVILLE, FL 32225

THILE 5

NAME PEREZ, MARIA C

STREET ADDRESS | 846 CHICOPIT LANE
CiTy-51-21P JACKSONVILLE, FL 32225

e DIRECTOR
NAME PEREZ, PAULINA
STREsT A00RESS | BHG CHACOP VT LANE

GITY-ST-7IP aeg!golnlu!!; EL }zzzs

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADURESS
CITY-3T-2IP

TiILE

RAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
this report as required by Chaptler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

Cute,

hpowerad.

SIGNATURE:

4-22-2005 (404)e45-9555

SIGNATURE AND TYPED OR PRINTED A

FFICER QR DIAECTOR

Date Daytime Phone #




