FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

)

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
‘ Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JEROME B. PERLMUTTER, D.D.S., P

(1)

A

Principal Piace of Business

173 Soub, U.S.
F.Plaree, F) 34850

Terome ’B./Pwlmuﬂgt MBS, PA,

[

TRorimutker BbseA.
o e
Yo, 1 3

@ Date Incorporated or Qualified 3a. Date of Last Report

08/31/1988 02/09/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 19275 South U.S. One 26| 1975 South U.S. One 650069942 Not Applicable
Sule, Apl. #, el Suite, Apt. #, etc, :
e P B. Cerlificate of Status Desired ] $8.75 Additonsl
22 27] Fee Required
y & Stare | City & State 8. Election Campaign F.Inanclng $5.00 may Be
23 Ft. Pierce, FL 28| B Pierce. FL Trust Fund Contribution Added to Faes
1p Country . | Ip Country 8. This corporation has liability for intangible tax under . 199.032,
2a] 348E 25] St, Lucie [7e] 34950 [30] St. Lucie Fiorida Statutes Oves [no
£. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
M & W AGENTS, INC 81] Name
ONE DATRAN CENTR- PHI B2; Street Aodress (P.O. Box Number is Nol Acceptable)
2100 8D LVD
MIAMLFL 33156 83
3 B84] City 85| Zip Code

FL

bove-named corporalion submits this statement for the purpose of changing its registered
Aghida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
¢ of, Section 607 0505, Fiorida $tat

utes. F
m&%}&wwé ~(=77
{NOTE Registered Agent signature 1equirad whan reinstating; DaTE f

e
Ty

SIGNATURE:

12, 7 Ny 13. - ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
T DPS [ DECETE 11 HIE Tl Ehange ] Addition &
N k PERLMUTTER, JEROME B. a 12N 3
stueel aoarss | 1878 8 US ONE 13 STREET ADDRESS o
Gty S8 7 FT PIERCE FL 14 CiTY- SY. 2P &
THILE [T DeLETE 21TLE ) Change L Asdition O
NAME 22 NAME

SYREE | ADDRESS 23 STREET ADDRESS

oY §1- 7P 2 AC{TY-81-2P

TILE ] DELETE 23 TILE [ Change  T_] Agdilion
NANE 3.2 NAME

STREET ADDRLSS 33 STREET AIDRESS

oIy Sl 710 34, CITY-SI- 1P

TILE [T oecee 41 TILE [T ¢hange 1T Addition
NAME 4.2 NAME

STHEE| ADDRESS 43 STREET ADDRESS

CITY-S1- 27 44 CTY-S1- 1P

THLE [Torsme s1MMLE [ change  E_T asdition
HAME 52 NAME

STATET ADDRESS 53 STREET ADDRESS

CITY-SI1- 7 54 0Ty-ST-2P

L [T okere 61 TITLE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS EET ADDRESS

DIY-51-2F / m-sr-zw

14. | do hereby cerfy hat the sfarmation supplied with 1his filing doe gl gxbmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

T SIGNA TURE AND TYPEC OR P

gl ACcurate and that my signature shall have the same legal effect as if mada under cath; that
i execute this report as required by Chapler 607, Florida Statutes; and that my nams

mleh(( 17 $B/ Y~

Daytime Phond #

\
s




