Sy
' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 08:00 AM
DOCUMENT # H81002 % Secretary of State

1. Enlity Name

LARRY M. PERICH, D.O., P.A.

Principal Place of Business Mailing Address
2020 SEVEN SPRINGS BLVD 2020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY, FL 33655 US NEW PORT RICHEY, FL 34655 US
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8. Name and Address of Current Registared Agent

PERICH, BARBARA J, L s AT VAT
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8. The above namad entity submiits this statement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura. typed or piinled nams of gistered agant and itfe If Bpplicable. (NGTE Ragiscerea Agen Kignature requrad when reinsiating) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribytion, 1  Addedto Fees

10. OFFICERS AND DIRECTORS [
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12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowerad to executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alybther like
SIGNATURE: / W 4/ ”{0 7 1z 3713

SIGNATURE AND TYPED OR PRWTED NAM) OF SIGNING OFFICER OR DIRECTCR




