- - o

26&6 FOR PROFIT CCRPORATION
ANNUAL REPORT

FILED
Jan 25, 2006 08:00 AM
Secretary of State

DOCUMERNT # 682720

1. Entity Name ; .
PERRY M. DWORKIN, D.Q-, PA.

Principal Place of Business Mailing Address

% BETSY PAYNE 5 -

, % BETSY PAYNE
20145 NF 3RD COURT, #7 - 20145 NE 3RD COURT, #7
MIAN, FL 33179 i MIANT, TL 33179

DO NOT WRITE IN THIS SPACE

L A

01162008 Neo Chg-P CRZEQ34 {11/05)
4. FE Nurmbsr ~ T TAppiiad For
59-2025308 Nat Applicable
N : $8.75 Adgitioral
5. Cartilicate of 3tatus Desired O For Raguired

. Nams and Addrass of Curmr?t:ﬁagfstare& Agent

I——:—.
DWORKIN, DR. PERRY M. L
% BETSY PAYNE

20145 NE 3RD COURT #7

MIAML, FL 33170

J Eaa

~ DO NOT WRITE
~ "IN THIS SPACE

the obligations of 7egisterad agart. !

SIGMNATURE

§. The above nameo enity submits this statement far the purposa of changing ils registersd office or registarag agent, or bolh, in the Stale of Floriga. tam famifar with, and accept

Sigralure, ot or pHIReq naim O registared sgent and e i apprcabla.

{ROTE. Registered Agent SNarre mouired when reirslaing) DATE

9. Eleclion Campaign Financing

FILE NOWILL FEE 1S $150.00 Trust Fund Contrfbution.

After May 1, 2008 Fea will be $550.00

$5.00 May3e
Addad to Fees

10. OFFICERS AND DIRECTORS 1
TELE P .
NAME DWORKIN, PERRY M.:
SIREES ADDRESS | 4830 MADISCON STREET
QuTy-§1- 2e HOLLYWOOD, FL
HIFLE

B

SIRCET ADDREES
City-ST-2IF

TILE

HAME

me ADURESS )
ory-seae | : i

e T ,

NAME .

STMEET ADDMESS

GiTY-ST-71P b

TTLE

HAME

STREET ADORESS
CITY- §T-21P

WTLE

HAME

STREEF AGURESS
TITY-S7- 217

 UDGDOD4D0&e
U U2 -3010-023 150.00

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental ragortis true

changed, or on an atl ent with an dddres$, wilh all other like empowarad.

12. 1 heraby certify that the information sup'?ﬁed with this ﬂalm? coes not qualify for Ine exampiians contained in Chapler 119, Florida Statutes. 1 further certidy that the information
- agqurate and that my signature shall have the sams legal effect as if meds undar oath; iat | am an officar or director
of the corparation of tha receiver or frusiee empowearaed 1 exgcute his epor as required by Chapler 607, Florida Statutes; and thaf my name appears in Bleck 10 or Block 11

bilolob  sef 8B o3

hd msins ANONPED OR PRINTED NAME OF S!1GNING OFFICER OR DIRECTOR

/

SIGNATURE: \f s, M |

Dats Daytome Phorw ¥




