2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28,2008 08:00 AM
DOCUMENT # P020000720982 AT Secretary of State

1. Entity Name

ARLENE R. JAFFE, DDS, PA

2197 NORTHFORK DR. 2191 NORTHFORK DR.
JUPITER, FL 33458 JUPITER, FL 33458

Principal Place of Business Mailing Address
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6. Name and Addross of Current Reglstorod Agent

JAFFE, ARLENE R

2191 NORTHFORK DR. QOFNQOTIWRITE e
JUPITER, FL 33458 S IN THIIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and acceplt
the obligations of registered agent.

SIGNATURE : _ - '

Signature, typed or printec name of regisiered agan! and tbk Il applicable. (NOTE. Registered Agent signalure requirec when reinstating) * DATE
"5 FILE NOWHI FEE IS $150.00 . Eisction Campaign Financing " $5.00 May Be o
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution O  Addedto Fess
0. _ OFFICERS AND DIRECTORS [T
TIILE PVST N
NAME JAFFE, ARLENE R

STREET ADDRESS | 2191 NORTHFORK DR.
CiTY-87-2IP JUPITER, FL 33458

TTLE D

NAME JAFFE, ARLENE R
STREET ADDAESS | 2191 NORTHFORK DR.
CITY-81-2IP JUPITER, FL 33458
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CITY-ST-ZP

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticon
ﬂ e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

Frad to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
I3 other like empowered
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BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Oae Deytime Pnone #

12, | herehy certify that the information supplied wi
indicated on this report or supplamental repo
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changed, or on an attachrent with an addre,
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