2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 695810

1. Entity Name
RUSSELL E. PERRY, M.D,, P.A

Mag 03, 2007 08:00 /
ecretary of State

Principal Place of Businass

406 PALMETTO STREET SUITE A
NEW SMYRNA BEACH, FL 32168

Maiting Address

406 PALMETTO STREET SUITE A
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE IN THIS SPACE

RIARRIR AN

03122007 Ne Chg-P CR2EQ34 (11/05)

4. FE! Number Applied For
59-2108362 Not Applicable

- $8.75 aaditional
5. Certilicale of Siatus Desrrad O Fee Raquired

8. Nama and Address of Currant Registered Agent

PERRY, RUSSELL E
406 PALMETTO STREET SUITE A
NEW SMYRNA BEACH, FL 32168

DO NOT WRITE
IN THIS SPACE

B. The abave namad enlily submits 1tus statement for the purposa of changing its registered olfice or registered agent, or beth. in tha Siate of Florida. | am famiiar with, and accep!

emg RE

the obligations of reghred agent.

SIGNATURE

‘7//30/0‘-1

Signature. ypad of prntad name of registered agent and tte if apok@able

(NOTE. Regnsierad Agent signature required when ranstating} CATE

FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE MD

NAME PERRY, RUSSELLE

STREET ADORESS | 406 PALMETTO ST SUITE A
CIry-$1-21p, NEW SMYRNA BCH, FL 32168

MLE

NAME
STREET ADDRESS
CITY-$1-2IP

TILE
NAME

* STREET ADDRESS
Cuy-st-2Ip

TILE
NAME N
STREET ADDRESS
CITY-5T-2IP

TILE
NAME i
STREET ADDRESS

CITY-S1-71P

HILL

NAME

STREET ADDRESS
CITY-8T-21P

0000758295
1 -

23
0523 07P-80106-018 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that (he information suppliad wiln this hling does not qualily for the exemptions containad in Chapler 19, Florida Stalulas | further certily that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same lagal effact as il made under oath; that | am an officer ar director
of the corporalion or the regeiver ar trusies empowered lo exacute this report as required by Chapler 607, Florida Statulas; and 1hat my name appears in Block 10 ar Block 11f

owarad.

changed, or on an al%l olher likg
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR u)lscmn

7/30/c72

Dayume Phone #

/



