.2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000072092

1. Entity Name

ARLENE R. JAFFE, DDS, PA

Secretary of State

Principal Place of Business Mailing Address
2191 NORTHFORK DR. 2191 NORTHFORK DR,
JUPITER, FL 33458 JUPITER, FL 33458

A0

04252007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e RoTedFor

35-2172316 Not Applicable

$8.75 Additicna!
Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

%?gf ﬁ'gﬁ%ﬁgg& DR. DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typec or prinled nam of registered agan! and tile It applicable, (NOTE: Registered Agent signalura requined wnen reinsiating) DATE
2. Election Campaign Financing $5.00 MayBe e .
Aﬂo:: “E,ﬁ?%%-fgf:im‘fg IggSD.OO Trust Fund Contribution. 1 Added o Feas - giﬁ:lllwl Iln?g‘(mﬂh _ _
D2/ 07 -R03-014 150, 00
10. OFFICERS AND DIRECTORS I
TITLE PVST
NAME JAFFE, ARLENE R

STREET ADORESS | 2191 NORTHFORK DR.
ChY-s1-2P JUPITER, FL 33458

TILE D

HAME JAFFE, ARLENE R
STRAEET ADDRESS | 2181 NORTHFORK DR.
CiTY-57-2P JUPITER, FL 33458

TIMLE
NAME

maran DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | heraby cortify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the infarmation
indicatad on this raport or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered

SIGNATURE: W— Aoicne A Ttk %%7 (st) 220~ 755%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEK OR DIRECTOR Date Daytime Phonm #

'J
ANNUAL REPORT — May 02, 2007 08:00 AM




