-a

FILED

' 2008 FOR PROFIT CORPORATION ~ Mar 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K32121 03-13-2008 90039 043 ***150.00
1. Entity Name
JEROME B. PERLMUTTER, D.D.S., P.A.
Principal Place of Business Maiting Address 1. u’ - i . .
JEROME B PERLMUTTER D.D.S. P.A. ' JEROME B. PERLMUTTER, D.D.S. P:A. L .
1975 SOUTHE.S. 1 1975 SGUTH US 1 :
FORT PIERCE, FI. 34950 US FORT PIERCE, FL 34950 US ’
R ST W RN AR AR R

Suite, Apt, #, e»lu:. Suite, Apt. #, elc. 02212008 ‘ Chg-P CR2EC34 (12/06)

City & State City & State : 4. FEI Number Applied For

. . 65-0069942 Not Applicable
. e Country » Zip Country 8. Certificate of Status Desired O gese gesq:dr:dmnal
6. Name and Address of Current Registered -Agent 7. Name and Address of Now Registered Agent - —

. ' Narne
CHAVES, ROBERT
2101 CORPORATE BLVD., SUITE 107 .| Street Address (P.O. Box Number is Not Acceptabls)
BOCA RATON, FL 33431

City ) FL I Zip Code

8. The above named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
lhs obr'gatlons oi registered agent.

SIGNATURE Z

. Sigriaturs, typed of printad name of ragistered agent and title if applicabie. {NOTE: Regisiered Agan: signature requized when reinsiating) DATE

R FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution, O Added to Fees
10. . 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | DPST O eiete ] e _ 3 Change [ Acdition
NAME PERLMUTTER, JEROME B. NAME
STREET ADORESS | 1975 SOUTH US 1 STREET ADDRESS
CITY-ST- 7P FORT PIERCE, FL 34950 CITY-ST-ZIP
TLE VD B Delete THLE [ Change [ Additicn
NAME ‘I PERLMUTTER, KATHLEEN . . NAME
STREET ADDRESS | 1975 S US| STREET ADDRESS
CiTy-ST-2I FORT PIERCE, FL 34950 - CITY-ST-2P
e O petete - TILE . O Change [ Addition
NAME o : NAME - C -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P B CITY-ST-2P
TALE [ Delete THILE [ Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2P ' . CITY-S57-2P
TME O pelets TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P . CITY-ST-ZP
TITLE O pelete - TITLE [ Change [ Addition
NM{E NAME
STREET ADDRESS ] STREET ADDRESS
CITY-s7-2P Cy-§1-2IP

mliad with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
" indicated on thisfreport A 2 eport is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an oHicer or director
£ empowered to exscuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
agldress gll other like empowered,

GV TR O (J2Plui7 700 _ 3-1~08 771 tirn

&

SIGNATUR
/fmumnf’»fn TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRNMETOR Caytine Phone #

f L



