FILED
2008 NOT-FOR-PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT . .

DOCUMENT # NOB000006693 Secretary of State
1. Entity Name
THE PERLMUTTER BRAIN FOUNDATION, INC.
Principal Place of Business Mailing Address
/0 800 GOODLETTE ROAD NORTH, SUITE 270 (/0 800 GOODLETTE ROAD NORTH, SUITE 270
NAPLES, FL 34102 NAPLES, FL 34102
04152008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH lS SPACE 4, FEI Number Apphed For
20-5181520 Not Applicable
5. Certilicals of Stalus Desired O Eg‘giﬁfgém“a'

6. Namsa and Address of Current Registerad Agent

CLASP, INC. DO NOT WRITE

C/O CUMMINGS & LOCKWOOD

3001 TAMIAMI TRAIL NORTH, SUITE 400
NAPLES, FL 34101 IN THIS SPACE

8. The above named entity submits this slatemant for the purposs of changing ils registered office or registerad agent, or belh, in the Stale of Flarida | am familiar with, and accept
Lhe obligations of registered agent

SIGNATURE

Signalure, typad or printed nama of reg:siered agent and title 1f applcatle {NOTE: Registeran Agent sgnature required when rensiaing) DATE
.
Filing Foo is $61.25 8. Election Campaign Financing $5.00 Moy Be - UE:’B.L_lt_ﬁﬁij"jf "E“}H ey -
Due by May 1, 2008 Trust Fung Centribution. O  Addedto Fees OBAD2 A08-830006-020 1,25
10. OFFICERS AND DIRECTORS
TILE PRES
NAME PERLMUTTER, DAVID M.D.

SIRLET ADORESS | 800 GOODLETTE RCAD N, SUITE 270
v SI-BP | NAPLES, FL 34102

TME

NAME

SIREET ADDAESS
CiTY-S1-7IP

TILE
NAME

s . DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-21P

TILE

NAME

STREET ADDRESS
Cily-51-2IF

TITLE

NAME

STREET ADDRESS
CiTY-51-21P

12. | hareby certify thal the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | lurther certfy that the information
incicated an this report or supplemental report 1s trus and accurate and that my signature shail have the same legal sffect as if made under oath; that 1 am an officer or director
of tha corporation or tha receiver or trustee ampowered 1o execute 1hs report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 f

changed, or on an atlachment wi address, with all other like empowered.
SIGNATURE: 22%1 *DAVID PERLMUTTER 4—/_%9/5}7 (239) 649-7400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pnona #




