2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J27218 Feb 20, 2004 08:00 AM
1. Entiy Narme Secretary of State
JAY ALPERIN, DDS, PA
Principal Place of Business Mailing Addrass
2100 LAKE iDA ROAD 2100 LAKE 1DA ROAD
SUITE 2A SUITE 2A
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. 4, atc, A Suite, Aot # &t MOORE CREEUS“’ {-! 1/03]
City & State T Ty sate T - 3. FEI Nurmber ' Appied For |
| - 59-2704856 Hor Aomicabia
2p Country Zp Country 5. Certhoate of Status Deswed O Efe'g:‘sq t‘;*f:;“““a‘
6. Name and Address of Current Regislered Agent . 7. Name and Address of New Registered Agnt ~

Nare

Fz.‘lg:si-%\éﬂ%gg‘r# gir‘ij”fRAVENUE Sreel Address (PO, Box Number is Not Accemaéle}
DELRAY BEACH FL 33444 - :

City FL Zin Cede

B. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or botit, 1n the State of Florida, t am familiar with, and accept
the ohligatons of registered agent.

SIGNATURE - . R — S, HE
Signatuia, lyped o prnted name of registared agont and tite f apaficanis. (NOTE. Samelan Agen) spnatue reouwad whan Teratieg) DATE
n , 1
FILE NOW!I! FEE [$ $150.00 8. Election Campaign Financing $5.00 vay 8o
After May 1, 2004 Fee will be $550.00 . Trsst Fund Contribusion, [ Added to Faos
Make Check Payable o Florida Department of Siate
10. DFFIQEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PD 3 pelete TIE [0 Change [ Addition
NAME ALPERIM, JAY HANE
STREET ADOAESS (3130 LOWSON BLVD. STRECT ADBRESS e jﬁﬂ%ﬁﬁﬂﬂggﬁgﬁ
onv-si.zp |DELRAY BEACH FL - _f omestar c/20/04-80056-015 150.00 .
TRE ] Detete TIFLE Tlommge [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2 s - _ § oi-stze
e 7 Delete TmE O change [ Addition
RANE HAME
STREET ADBRESS STREET ADDRESS
LITY-57.79 _§ st
e [T Deete TME CJ Change [ Addition
HAME NANE
STREET ADDRESS STREET ADORESS
clre-§T-2F CITY-ST- 2P
e 1 betele TME [ Change ] Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
omy-sr-2p B _§ caestze ;
e [ petete TIRE [Jchange ] Addition
HAME HAME
STFEET ADDRESS STREET ABDRESS
£y -ST- 3P L5730

12. 1 hereby certify that the infarmation supplied with this fi!Eng does rot qualify for the exemption siated in Section 12.07(3)(i), Florida Statutes. | furthar gertify that the information
inchcated on this repoert or supplemental report is true and accurate and thet my signature shall have the same legat effect as if made under oath, that | am an offlcer or directer
of the corporation or the receiver oF trustee empowered to execute this report 2s required by Chapler 807, Florida Statutes, and that my name appesrs in Block 16 or Block 11f
charged, of on an attachmeni with an rgfS, with all ther itke empowered. :

SIGNATURE: . N ALpeans 2-/6-08  §#1.272-2,71

TYPED OR PRINTED MAME OF SIGNING OFRCER OR DIRECTOR Dae Daytima Pheng ¥




