FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # K32121 Secretary of State
1. Entity Name 03-27-2003 90066 031 ***150.00
JEROME B. PERLMUTTER, D.D.S,, P.A.
Principal Place of Business Mailing Address
JEROME BL PERLMUTTER D.D.S. PA. JEROME B. PERLMUTTER. D.D.5. PA.
1975 SOUTH U.S. 1 1975 SOUTH US 1 i
FORT PIERCE FL 34950 FORT PIERCE FI. 34350 ‘
: : ARG
2. Principal Place of Business 3. Mailing Address d

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65‘(])69942 Not Applicable
“p Country Zp Country §. Certificate of Status Desired O 38‘75 r-‘_\ddilional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e T - T T

M & W AGENTS, INC ki Street Address (P.C. Box Number is Not Acceplable)

ONE DATRAN CENTR, PHI

9100 S DADELAND BLVD

MIAMI FL 33156 City FL [ 2 Code

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
lhe obllgations of regislered agent.

SIGNATUHE
J N Signalure, typad or printed name of registered agemt and title f applicabla. (NOTE: Registerad Agent signalura reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 ) o
" Bfter May 1, 2003 Fee will be $550.00 et o oo foencing. 1 85,00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e DPS O Delste TmLE [J Change [ Addition 8_
NAME PERLMUTTER, JEROME B. NAVE 2
sTReeT ADDRESS | 1975 § US ONE STREET ADCRESS 3
CITY-ST-7IP FT PIERCE FL CIy-ST-2IP @
TILE VD [ Delete TITLE [ Change  [] Addition g
NAME PERLMUTTER, KATHLEEN NAME
STREET ADDRESS | 1976 S US | STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34950 QITY-ST-ZIP
P e S e e ity T T “—%—_‘Ei"'cn&nge—"lﬂ-ﬁmm?r—
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2IP
TITLE [ belste TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE ‘ [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby certify that the infgfmation supiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repart offsupplemental deport is true gfill accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver or trustep empowref 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attacl q r like empowered.

SIGNATURE: %%E(C:J.'g OME &Dﬂﬁlmqrf (—’@ 7-2Y¥-03 -V M&J

NAME OF SIGNING OFFICER OR DIHECTDH Daytima Phong #

|



