2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # kaz121. Secretary of State
1. Entity Name
JEROME B. PERLMUTTER, D.D.S., P.A. 02-23-2004 90063 004 =**150.00
Principal Place of Business . Mailing Address
JEROME BL PERLMUTTER D.D.S. P.A. JEROME B. PERLMUTTER, D.D.S. P.A.
1975 SOUTH U.S. 1 1875 SOUTH US 1 .
FORT PIERCE FL 34950 FORT PIERCE FL 34950 N -
us us
i S R TRRE
Suite, Apt, #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03) .
City & State City & State 4. FEI Number 65—0069942q :ztp:;epc:)::s;ble
Zip Country ap Country 5. Cenilicate of Status Cesired [ gg'-ﬁ’esqlﬂ:‘:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ‘
© MEWAGENTS-NG 7 AN W AGewTX IVe - . Some -
ONE DATRAN CENTR, PHI Street Address (2.0, Box Numpe ts’.'l‘}l Acceplable) Py AP
9100 S DADELAND BLVD Alb( CoRARAK 5 Chucs
MIAMI FL 33156 Surre 107
Cit Zip Code
' Poca Ratow FL | 5355,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registared agent and title f apphcakle. (NOTE: Registared Agenl signatuie required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
i Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TITLE [J Change ] Addition

NAME PERLMUTTER, JEROME B. NAME

STREET ADDRESS | 1975 S US ONE STREET ADDRESS | ™

CITY-ST-2IP FT PIERCE FL CITY-ST- 2P

e Vb O Delete TILE ) [ Change ] Addition

NAME PERLMUTTER, KATHLEEN NAME

STREET ADDRESS | 1975 S US| . STREET ADDRESS a

CITY-ST-2IP FORT PIERCE FL 34950 CITY-St-21IP =

TILE 7 Delete TILE [J.Change [ Addition

NAME NAME . o
* STREETADDRESS |~ ° T T em e mmtaem it e s o R GmEETADDRESS | T T T e e g

CITY-5T-21P CITY-ST-ZIP

LE O Dpelete T [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _CITY-ST-ZP

TMLE N [J pelete TIRLE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2IP

TME [ pelese me ) [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP TY-5T- 2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exd
indicated on this report or supplemental report is true and accurate and that my signatireg#glf hay
of the corparation or the receiver or trustee empowered to execute thiireport}sﬂaqui bohy 2o
changed, or on an attachment with an address, with all other like ernpdwered //
— &

SIGNATURE: TEAONE 74

SIGNATURE AND TYPEC'OR PRINTED NAME Q stcmWn DIRECTOR

ption.etated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
f the same legal effect as if made under oath; that | am an officer ar direcior
607, Farida Statutes; and that my name appears in Block 10 or Block 414

2-73-0 1123w

Date Daytima Phone #




