L] -

— ¥ FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000025806 SO 132 St 00

1. Entity Name
JOHN HOWARD PERRIN, D.M.D., P.A.

Principal Place of Business Mailing Addrass Yuurr v -
4765 HODGES BLVD., STE. 5 4765 HODGES BLVD., SUITE 5 .
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

AR O G

04062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < P Moy ApRedFr

59-3633630 Not Applicable
. . $8.75 Additional
5. Certilicate of Status Desired 0 Fee Required

6. Name and Address of Current Raglstered Agent

zgziRr\lrI.\l\ivﬁl#HKpLAce DO NOT WRITE
.(T;AINESVILLE, FL 3?605‘ IN THIS SPACE

* -

8." The above named enlily submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamitiar with, and accept
- the obligations of registered agent.
- i

SIGNP‘ATUHE

Signaturs, tvpcd'vlr:u‘nl-d name of registared agent and tille it appicabie (NOTE: Regislerad Agenl signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
f,_‘.“.
19. COFFICERS AND DIRECTORS l
T P
NAME PERRIN, JOHN H DR.

Shiond Vit
STREET ADDRESS | 377 4-DANFORTHBRIVESOOTH (10§ /198« 700,

GIY-ST-20 | IACHSONWIEEE FE3222 4. Ao gpstme fFo  32272-ganl

TMLE

NAME

STREET ADDRESS
CiTy-S1- 2P

TITEE
RAME

arsar | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADORESS
cy-51-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information su
indicated on this report or supplemen
cf the corparation of the receiver o tf)
changed, or on an attachment with}m

pp%ied with this filing doss not quality for the exemptions contained in Chapter 118, Flerida Statutes. | further cartify that the information
Al epoyis true and accurale and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
) owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

s, with all ather like empowered. % 7 /0 7 20 ?724} 7[

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR / Cate 7 Daytima Phona #

SIGNATURE:

- 7



