FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # G32570 ecretary of State
1. Entity Name 04-08-2005 90052 035 ***150.00
JEFFREY 8. PERL, O.D,, P.A
Pringipal Place of Business Mailing Address
7201 SW 83 ST P.0. BOX 165353
MIAMI, FL 33116 MIAML FL 33116 US
R s G R CEAURRR CLA1
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-2268877 Not Applicable
“p Country Zp Gountry 5. Certificate of Status Desired [ §£g§q Addiional
! 8. Name and Address of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
- —_ - Nama. . - - -
, JEFFREY S., ESQ.
A DR. Street Address {P.0. Box Number is Not Acceptable)
L 32801
R
WA City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
| Ty of pratad resme of negestered agend e the f AppRcatie. (NOTE: Ragstered AQent mpnature requred when rerssing) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 80
After May 1, 2005 Fee will be $550.00 | - Trus! Fund Contribution. OO0  AddedtoFaes . e o R ¢
10. OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS N 11 -
TIE PVT ] pelete TME - . ey s [Oichange [T Agditien
NAME PERL, JEFFREY S OD NAME . {J Y_&r
STREETADORESS | 7201 SW 88 ST STREET ADDY > 2.4f Sl‘a‘/ g—é -‘C( pus * >¢ =41
oTYy-S1-2¢ | MIAMI, FL ovsi@ ) 33! ADMN
THLE [ betete TITLE D crange [ Adition
MNAME NAME
STREET ADORESS STREET ADDIESS
GIEY-ST-2P CITY-§T-29
me L] Detere HRE O changs [ Acdition
NAME NAME
- - STREETADDAESS | — ] STREET ADDAESS .

CATY-ST-2P Ci7Y-ST-2P
WILE O oeiete e O crange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-1p CTy-5T-2P
TE [ petete TIME O change [ Aodition

NAME

STREET ADORESS

CrY-sT-2P

O change [T Additien

of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my.name appears in Block 10 or Block 11if

changed. or on an attachment with an address, wify alt other like empowered. /
SIGNATURE: | ¢4dors 1 Joey (er! f{é o3

R

Daytme Phone &

'runzrm“‘,.-‘m OR PRENTED NAME OF SIGMING OFRCER OFf DIRECTOR




