2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

" DOGUMENT # 427218 Feb 02, 2005 08:00 AM
4. Entity Name Secretary of State
JAY ALPERIN, DDS, PA
Principal Piace of Business T - Maiiing Address
2100 LAKE IDA ROAD 2100 LAKE DA ROAD )
SUITE ?J? SUITE 24
DELRAY 'BEACH Fl 33445 DELRAY BEACH FL 33445
e WAL AR
Suite, Apt #, etc. | S et ¥ e o 18t MOORE CR2E034 {10/04)
Tity & Stale T Chy & State — 4. FEl Number “TApplied For
o L 3 N ) _59—2704856 o }jﬁi{: Ag;ﬁcat!'
Zp Country Zip County 5. Costificate of Status Desired O ?ese' gesqa‘rjggi""al
6. Name and Address of Current Registerad Agent o i 7. Name and Address of Newisiered Agent
Name ]
SEZL%R%YEAAQTN [B)IT“{ERAVENUE Sweet Address (P.C_>. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 — - —
City . — . FL Zip Code i

8. The akave namé;j entity submits this statement for the purpose of changiné its registered office or registered ag-er{t. or both, in the State of Florida, | am familiar with, and a&cepl
the obligabons of registered agent.

SIGNATURE e - B N :
Sigrature, wpad o printed nerns of registered agenl and ule if applicabie {NOTE Regstered Agent signatura required whan rerstabng) DATE -
B e $150.00 -
FILE NOW!!! FEE l§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F ee Will Be $550.00 Trust Fund Contibutdon. T} Added to Fees
Make Check Payabie to Florida Department of State ]
. N e s g ) - — o . _ _ _
10. L _OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
VILE PD O Delete N R O change [T Addition
HAME ALPERIN, JAY HAME ‘
STREET ADDRESS | 3130 LOWSON BLVD. : STREET ADDRESS
CITY. 5T- 2P DELRAY BEACH FL S ) N K
L T Delete e - LULLIE U ULT %l Gh;_nﬁ ﬁ:lAddmcm
NAME NEME E2/02/05-B00=9-01F 1500
STRELT ADDRESS STREET ANDALSS
GiTY-ST- 2P _ L 1Y -51-7F _
WLE s [ oetete Wi E [] Change  [_J Addition
NAME HAME
SYREET ADPRESS STRFET ADDRESS.
Ty 811 _J ity ST-JF o
T 3 peete M [J Charge [ Addition
HAME HAME
STREE! AQDRESS SIREET AGURESS
CIIY - si- 2P e . ciiy-SI-7F } o )
Te 1 Detete e O change (] Additien
NAME ANL
SIREET ADORECSS SIRFET ADNPESS
CHY-ST-21P i 4 S-S 2P ) ]
ML O elete G ] O Change [ Addition
RAME KaME
STREFT ADDRESS STREET ADORESS
CITY-Si- 2P _f cirvestooe .
2.} herebydcertir?: that the information supplied with this fling does not qualify for tha exemption stated in Section 118.07(3)()), Flarida Statutes, | further certify that the informaten
indicated on 1

of the corporation or the recelver or rustg® empowered ig&xecu is report &s required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 ¢r Block T1if
changed, or on an attachment with an afidress, with alf

SIGNATURE:

is report ar suppiemental report is true ancé;;dzrate and that my signaiurs shall have the same legal effect as if made under catly; that | am an officer or director
er li

- . /—.Zc’t Ty weaFIz-ZIiTy

'OF SIGWING DFFICER OR TIRECTOR Dare Taytms Frona ¥




