2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09,2008 08:00 A
DOCUMENT # P01000075684 R Secretary of State

1. Entty Name

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

Princypat Place of Business Mailing Address
15283 AMBERLY DRIVE 15283 AMBERLY DRIVE
TAMPA, FL. 33647 TAMPA, FL 33647

02252008 No Chg-P CR2E034 (11/05)

Do N,OT"WRij:-E IN THIS SPACE . e

s S 59-3738713 Not Applicable
o " A | 8. Cenificate ot Status Desired | $8.75 Additional
- - VL r m o ek Fee Requirad
6. Name and Acldress of Current Raglsterad Agent HEAEN e '
O T o -
PERRET, GERARD A JR.DDS. e ;
15283 AMBERLY DRIVE , A DO NOT WRITE

TAMPA, FL 33647 ooy IN THIS SPACE

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

SIGNATURE
Signalure, typed or printad nama of registerea aganl and Utie il applicable (NOTE Ragistered Agent signature réqulied when reinstaing) * “H” ” " J 'L 19:\‘_1_‘&“ .
' . Fli.rB NOWII! FEE IS $150.00 9. Etecticn Campaign Financind ot 55'00 May Be
* After May 1, 2008 Foe will be $550.00 Trust Fund Confribution, ! D Added (o Feas
v ’ R T

10. . OFFICERS AND DIRECTORS ] - P a L
TMLE . | bP SR SR M IO R
RANE PERRET, GERARD A JR. TR 0 O Lo N S
STREET ADDRESS | 15283 AMBERLY DRIVE A S . .
ory-si-2P | TAMPA, FL 33647 .
ME v ’
NAME
STAEET ADDRESS . .
cry.s1-7IP N

TIILE : -
NAME N

oo - 77 -1, DO-NOT-WRITE

‘

RAME
STAEE] ADDRESS o
CITY-§T-2IP . - . .

- - - INTHIS SPACE

e . Tk
NAME :
STREET ADDRESS
CIrY-57-21P

TILE
NAME
STAEET ADCRESS |
CITY-ST-2IP

12. } heraby cerity that the intormation supplied with this filin [? doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infermation
indicated on this report or supplermenta! report is true and accurate and that my signaiure shal! have the same legal sffect as if made under oath; that | am an officer or diractar
of the corparation or the recsiver or trustee empowered to execuie this report as required by Chapter 807. Florida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or ¢n an attachment with an address, with all other hke empowered.

SIGNATURE: ____ /N1 y-1-0F  (phh) 8106

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dewtirne Phona 4




