2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am

DOCUMENT #
bl J13912 ecretary of State
DR. GERSON M. PERRY, P.A. 04-11-2002 90696 014 ***150.00
Principal Place of Business Mailing Address
2654 KITTBUCK WAY 2654 KITTBUCK WAY
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e - 65‘%22568 Mot Applicable

*Zip Country ip Country §. Certificate of Status Desired O $8'75 Additional
Fea Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PEHRY' GERSON M. Street Address (P.O. Box Number is Not Acceptable)
2654 KITTBUCK WAY
WEST PALM BEACH FL 33411

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

|

indicated on this report ar sup
of the corporation or the recgr
changed, or on an attach

SIGNATURE:

trustee empowered to exccute this report af required by
an address, with all other like empowerec}.

FCAT b //1 ~ H-22-02

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

13. | hereby certify that the information supplied with this filing does not qudalfy he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Sbl-6b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR | (V.7 Date Daytime PhGne # | ref Qe

SIGNATURE
Signature, typed or printed nams of registerad agent and titie if applicatls. (NOTE: Registered Agenl signaturs required when rainstating) DATE
| 8. _This;caorporation.is.eligible.to.satisfy. its Intangibleoskemzz . < 2 Hi- I T e SN IS
Tax firiqg rgquiremem and elects to do so. After May 1, 2002} Fee will be $550.00 o ffi?i-z[iag fnatr?gutilc;‘r? nemy fi'geohg:’éfe
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D [ Delets e O change [ Addition | S
NAME PERRY, GERSON M. NAME =]
streeT aoress | 2654 KITTBUCK WAY " || steeeT anoRESS ]
omv-st-zp | WEST PALM BEACH FL 33411 CITY-ST-7P u-g
TITLE [ Delete TITLE ] Change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP

_TME A _ [T Delete TITLE [ Change [ Additicn
HAME - T T NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ) [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ petete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P . CITY-ST-ZIP J
TITLE [ pelete TILE [ change 7 Addition
NAME | nave
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2p




