) 2007 FOR PROFIT CORPORATION
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ANNUAL REPOR;[ ;

B

DOCUMENT # 538618 w

1. Entity Name

JEROME L. BLAFER, DDS - PA :
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Apr 16,2007 08:00 AT
Secretary of State

Mailing Address B
1001 CORAL WAY

Pringipal Place of Business

1001 CORALWAY = 7%/
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01102007 Mo Chg-P CR2EQ34 {11/05) !

4. FEI Number Applied For

58-1746078 Mot Applicable
8, Cenilicate of Status Desired a $8.75 additional

Fae Raquired

6. Name and Address of Current Ragistered Agont

BLAFER, JEROME L
1001 CORAL WAY
PLANTATION, FL 33317
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8. The above named entity sUbmils this statement for the purpose of changing its registered offite or registered agent, of both, in the State of Florida. 1 arm familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

., Signalure, typed or printad name of registersa agent and Liie ff applicable
. )i

(NOTE: Reglsigred Agenl $ighatura raquirad when reinstating) -
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DATE

IR

' FILE NOWNI- FEEAS §
After May 1, 2007 Fee

9. Election Campai
Trust Fund Cantribution.

gn Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS

|

TRLE PD

NAME BLAFER, JEROME L.
STREET ADDRESS | 1001 CORAL WAY
CITY-ST1-21P PLANTATION, FL

TILE

NAME

STREET ADDRESS
cy.Sr-ap
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NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
TiTy-S1-2p
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CiTy.st-7ip
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“Cy-Srnp
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12. 1 hereby cérlily that the infarmation supplied with this filin

changed, of on an attachm

The , | does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certily that Ihe information
] indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal etiect as il made under oath; that § am an officer or disecior
ol the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
enlwilh an addrass, with all other like empowered.

Caylimé Prone #




