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DOCUMENT # L17991

1, Entity Name

GLENN G. PERRY, PH.D, P.A.

Principal Place of Business

14021 N DALE MABRY
TAMPA FL 33618

Us us

Mailing Address

14021 N. DALE MABRY
TAMPA Fl. 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90074 042 ***150.00

RN ERR TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.
! City & State City & State 4. FEl Number 59'2970158 Applied For
] Not Applicable
i Zi C i i o
P ountry Zie Country 5. Certificate of Status Dasired O $8.75 Additional
- . — — 1. R ; . R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
q PERRY, GLENN G PHD .
. Street Address (P.O. Box Number is Not Acceplable
3 14021 N. DALE MABRY ( piapie)
A TAMPA FL 33618
City FL | Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and tlle il applicable

{NOTE: Ragistered Agent signature required when ramstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. Aft

FILE NOW!!! FEE IS $150.00
er MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

O

(See criteria on back) Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TI7LE PD 1 Delete TITLE D B Thange [ Addtion | S
Grcey, Glans 8
NAME PERRY, GLENN G. NAME gy » =
o LRTELFRD LADINS P& g
STREET ADDRESS | 18548 LONESDALE-RIAGE stheer aookess | F B8 3
CTV-STIP | TAMPAPE oirv-s1-ap Lure, Fe. 33549 i
. 1 it o
we | pERRY, ROSEMARY R 4 Frsemaey’ E: L
i) .
STREET ADDRESS | 166-+8-LONESBARE-RLAGE stes aooeess | T S 4 AT CRAOID b D102
CT-SI-2P | FAMPAHL av-st-27 leTt e F354F . .
TILE [ Delete TITLE [ change [ Addition "
NAME NAME ]
STREET ADDRESS STREET ADDRESS 5
CITY-ST-ZIP CHTY-ST-2PP 3y
TILE O Delete TITLE [ Change [ Acdition §E
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP i
g
Tme [0 Delete THLE [ Change ] Additicn i
NAME NAME ia
STREET ACDRESS STREET ADDRESS 3
CITY-S7-2IP CITY-ST-2IP I:.'
. L1 Dette THLE OJ Change (] Acdition |
NAME NAME l .
STREET ADDRESS STREET ADDRESS by
CITY-ST-2P CITY-5T-2IP Ié =
13. | hereby certify that the information supplied withis filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplgmental reffort isftrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiplr o trustbe empbwerad to execute this report as required apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if b
changed, or on an atiachm ith ap“addresy, with all other ii &

/, ;/p/ §/3- 5627575

Daytime Pnone #

Lud 5. /o,

2 )
N WPED}(FR[NTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

7




