2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2005 08:00 AM

DOCUMENT # 600147 Secretary of State

1. Esntity Name )
PERETZ, JOBLOVE & PERETZ, D.D.S., P.A.

Prin¢ipal Place of Business , " Mailing Address
4801 HOLEYWOOD BLVD .. 4807 HOLLYWOOD BLVD
HOLLYWOOD, FL 33027 __ _ __ HOELYWOOD, FL 33021

— IR EEACRETAm A

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P o IR

59-0972758 Mot Applicable

§, Certiflcate of $talus Desired a gg'gi l’;\ifé’é‘imaj

6. Name and Address of CurrentRﬂwT;“Y_;aFéa;g‘ént ST i 7 . L
= i B i e —— = = = =SS A
JOBLOVE, LOUIS R = -
4801 SOLLYWOOD BLVD Do NOT WRITE
HOLLYWOQCD, FL 33021 ’ T IN THIS SPACE

8, The above narned entity subirits this stalement for the purpose of changing its registered office or regist "ad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SKGNATURE — - . - st -
Signalure, lyzed of printad nama of regislerad agent and litle I applicable (NOTE Begilared Agenl signakuie regulred whan reidstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10, __ CFFICERS_AND DIRECTORS | - o -
nTLE VP z oz ST — =
NAME PERETZ, DAVID A

STALET ADORESS | 4801 HOLLYWOOD BLVD
CTY-ST-ZIP HOLLYWQOD, FL

— 5 —1 - — W A5

ol JOBLOVE, LOUIS R G s - A7 =002 15060
STREET ADORESS | 4801 HOLLYWCOD BLVD
CTY-$i-2Ip HOLLYWOQD, FL

TaLE
HAME

e DO NOT WRITE

' ~IN THIS SPACE

NAME
STRECT ADDRESS
Cy-ST-71P

TITLE

NAME

STREET ADORESS
CiTy-ST-21p

Tme

NAME

STREET ADDRESS
CY-ST.21p

12. | hereby cernfg that the information supplied with ihis riling does not qualify for Lhe exemption stated in Section 119 07&3}0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as & made under oath; thar f am an officer ar director
af the corporation or the recelver or truslee empowerad to executes this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 f
changed, or an an attachment with an address, with afi other like empowered.

SIGNATURE: lo‘;ws Jogrove /}{%?/a s~ ?J; V_’if/fﬁ’bu

[~




