2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, _ . - Apr 15,2004 08:00 AM
DOCUMENT # 538618 S, Secretary of State

1. Enfily Name

JEROME L. BLAFER, DDS - PA

Principal Place of Business Maiting Address

1007 CORAL WAY 1007 CORAL WAY
PLARTATION, FL 33317 PLANTATION, FL 33317

i

03142008  No Chg-P CA2ED34 {10/03)

DO NOT WRITE IN THIS SPACE P Fepied T

58-1746078 ) Not Applicabla
. $8.75 addiional

5. i Statss Dasired
Cartificate of Stal asire Fae Required

5. Name and Address of Current Registersd Agant

BLAFER, JEROME L S DO NOT WR!TE

1001 CORAL WAY

PLANTATION, FL 33317 IN THIS SPACE

8. The abova named entity submits this stalemant for the purpose of changing its registersd office or registered agent, or both, in the Siate of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e = .
Sipnature, yped o printad name of regisiered gant eng Ve if aapticable, {NCTE. Regisiered Agent Sigratwi requied when reinstading} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Corgribution. D Adgecio Fees URDRDOI 13520
- — S =

10, ~ OFFICERS AND DIRECTORS ]

THLE PD

NAKE BLAFER, JEROME L.

STHEET ADDRESS § 1001 CORAL WAY

GITY-5T-3P PLANTATION, FL R

TALE
ANE
STREET ADDRESS
emY-51-2P )

TmE
NAME

e DO NOT WRITE

CRY-5T-2F

i T IN THIS SPACE

HAME
STREET ADDRESS
Ciyy-S3-21p

TE

KAME

STREET ADDAESS
Ciy-S1-1P

TTE
NAME

STREEY ABDAESS
LITY-51-1F

12, { harehy cenify that the information supplied with ihis filing does not qualily lor the exemption siated In Sectlon 118.07(3}, Florida Statutes. | further cartify that the information
indicated on Lgu's report or suppiemental report is rue 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 oF Fustes empewsred io exscute this repert a5 required by Chapter 807, Florida Stalutes; and that my name appears in Qlgck 10 or Biock 11 #

changed, or o an a. with all other fike empawered,
SIGNATURE: (>t s /I;M 4‘%’ %ﬁ/

s:ﬁ;u‘hmz ANE TYPED OR PRINTEFRAMEBF susn&a’mc& R DIAECTOR

i

Doytime Phone &




