2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000075684 '

1. Entity Name

GERARD A. PERRET JR., DDS, P.A.

Principal Piace of Business

15283 AMBERLY DRIVE
TAMPA FL 33647

Mailing Address

15283 AMBERLY DRIVE
TAMPA FL. 33647

2. Principal Place of Business

3. Mailing Address

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90067 003 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3738713 Not Applicable
Zi C Z2i Count it
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ TPERRET, GERARD A JRDDS. -
15283 AMBERLY DRIVE
TAMPA FL 33647

Street Ac!dr_ess (P.O. Box Number is Mot Acceptable}

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signanure, typed or printed name of registered agent and title 4 Applicable.

{NOTE: Registared Agenl signature required when reinsiating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP (I oelete TILE [ Change [ Addition
NAME PERRET, GERARD A JR. NAME
STREET ADBRESS | 15283 AMBERLY DRIVE STREET ADDRESS
CIY-ST-ZP TAMPA FL 33647 CITY-ST-21P
THLE 1 Delere TILE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-SI-21P
me [ Detete TILE [JChange [ Addition
NAME NAME
. STREETADDRESS. |- — ——m .- -STREET ADDRESS - " - . R
CITY-ST-1P CITY-ST-21P
Tme O Detete TITLE B change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-S7- 2P
Tme 1 pelets TiTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2P
HIE CJ Delete TITLE [Jchange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
BIfY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quailify for the exemption stated in Section 118.07(3)(i}, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o1 cn an attachment with an address, with all other like empowered.

SIGNATURE: S 4 Voo (C-""f’w‘/ﬂﬂ)

(13) 517209

SIGNATURE AND TYPED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR

q (-0

Daytime Phona #




