2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

| DOCUMENT # k32121

1. Emilty Name

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

FILED
Mar 06, 2006 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address E
JEROME B PERLMUTTER D.D.S. P.A. JERGME B. PERLMUTTER, D.D.§. P.A. i
1975 SOUTHU.S. 1 1975 SOUTHUS 1

FORT PIERCE FL 34950 FORT PIERCE FL 34850 g
Us us i
2. Princgpal Place of Business 3. Mading Aggsess

_S-\.s-ilé;-#.i)t'. £ atc. Sunte, Apt. £, elc. 15t MOORE CA2E034 (10/05)

City & Stale City & State t 4. FE} Number ' Applied Fgr
% 65'0069942 Not Aplicai
dp Country np Country i $8.75 Additional
5. Cerlificate of Status Deswed [ Peo Roquired

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent  °

Name

'.:E’R b%%gﬁggh%ﬁ%gUHT Sirest AUFVESS {P.Q. Box Nurmber is N} Acceplabie)
FORT PIERCE FL 34943-831 ' ' E

\

CTity ; - FL | Zecose

8. The abave named entity subitits this statement for the puspoese of changing iis registered pifice or tegisiered agent, or both. in the State of Florida. Tam familiar with, ang ACoET
the obhgatons of registered agent. .

'

!
SIGNATURE !
Swgrmilure, lypud of pealca nama of cegsierad agent and il i apalicable NTTE Regstorsd Agen signatuce wiuired when tainutaling} OnTE
)

FILE NOW!{t FEE IS $150.00 .
* Aftes May 1, 2006 Fee Will Be $550.00. .
‘Make Check Payable to Florida Department of State

9. Claction Carvpaign Financing  $5.00 may T
Trust Fund Contribution. [ Added ta Fees

|
|

10. e OFFICERS AND DIRECTORS w1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST T petete HiLE E Ocrange [ Ade
NAME PERUMUTTER, JEROME B. ’ HANGE
STMET ADDRESS {1878 SOUTH US 1 STREET ADORESS E HOOD4ST278
CTe-ST- 218 FORT PIERCE FL 34950 Giry-ST- & ; 1}3.'?1 Et@E“BDDgP‘GI B 1 Sﬂ - BU
i VD , 03 pelete Tl ! Dlchange OO
A PERLMUTTER, KATHLEEN NAME
SYRLET ADDRESS {1675 S US| STREET ADDRESS l
CIvY-5T-7F FORY PIERCE FL 3495C CITy-33-21P i
il 3 Detere e i O Cheage  OAcm
HAME RAME 1 . .
SIRELT ADDAESS STRICT ADDACSS. | |
oY -51-2p Ciry-ST- 2P ;

I B it D
MLE O Detete e f [T Change PR
HAL NAME g
STREET ADUALES SIRIET ADDRESS | |
GIty-§t-2¢ Lry-§1-7P |
Tk 7 petete TILE i Clehange  [JA2
NAME AME ) -
STAEET ADERESS SIREET ADDRESS [
TY-ST-1P G- S |
WiLE 71 Delete e ‘ Ocangs  [Jaa
fonlti NAME l
STREET ADDRESS STREES ABDRLSS | ¢
amy-§1- 20 l CITY-S1-IF ‘,

12. } hereby cerlify ibat the information supplied with this filing doss nat qualily for the exermnptions cdntained in Section 119, Florida Statutes. { further cestify that the information
indicated on $his TepoTt or supplemental repeort is true and accurale and that my signature shalt have the same legal effect as it mada under aath; that { am an ollicer or directo)
of ihe corporahon or theTSCemesgr Irusies erplpowered 1o execuls this repon as required by Chapier 807, Florida Slatutes: arwd that my name apgpears in Block 10 ar Block 1
¥ changed, of on an fitachment s, with aff oiher fike ampowered, ’

|
SIGNATURE: - g, ThomeBfertam~ vf — g 77 Vel2TEC




