2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AN

DOCUMENT # P00000025806

1. Entity Name

JOHN HOWARD PERRIN, D.M.D., P.A.

Secretary of State

Principal Place of Business

4765 HODGES BLVD,, STE. 5
JACKSONVILLE, FL 32224

Mailing Address

4765 HODGES BLYD., SUITE 5
JACKSONVILLE, FL 32224

RUARRTANTM

AR

04042008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T
' 59-3633630 Not Applicable

58.75 Additional

Fee Raquired

0

5. Certificate of Status Dasired

6. Name and Address of Current Registerasd Agent

PERRIN, JULIAK
4623 N.W. 17TH PLACE
GAINESVILLE, FL 32605

DO NOT WRITE -
IN THIS SPACE

8. The above named antity submits this staternant for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped O PHNEO nama of registerec agent and bliw i apphcabls (NOTE Rugistarec Aganl signalure requied whan ceingialing) DATE

N .
. .

FILE NOW!II FEE 18 $150.00
Aftar May 1, 2008 Fee will be $550.00

5500 May Be C !

Added to Fees

9, Election Cafmpaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS |

P
PERRIN, JOHN H DR.

1708 HIGHLAND VIEW DRIVE
SAINT AUGUSTINE, FL 320825012

TITLE

NAME

STAELET ADDRESS
CITY-§T-219

bogm o
1
ot

PV £ )

ST PO P

ainERin1 1.

o0, 0

e
NAME

STREET ADDRESS
CHTY-5T- 2P . . voL o

TILE

NAME

STREET ADDRESS
Ciry-8t-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE -

TILE
NAME
STREET ADDRESS :

CITY-81.71R '

TIILE
NAME ] , o
STREET ADDRESS . !

14 ' ‘- , . ‘. JRE ,-i . . . 5

12. | hareby cartify ihat the information supplied wi
indicated on this report or supplemaptal repor
of tha corporation or the receivar o
changed. or on an attachment wi

SIGNATURE:

CITY-5T-2IF ‘ : o o - ; i

thig filing does not quality far the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an atficer or director
owared (o execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/28[0% qoy-992 939l

Data Caytime Phona 4

?‘Tl’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




