FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000001521 02-28-2005 90207 023 ***150.00

1. Entity Name

PERMAHEALTH, INC.

Principa! Place of Business | Mailing Address JUuUvLrIT I VL

387 LAKE CASSIDY DRIVE 387 LAKE CASSIDY DRIVE

PONCIANA, FL 34758 US PONCIANA, FL 34759  US

S s ER ORI A
525 Palermo Blvd. 525 Palermo Blvd,
Suite, Apt. #, elc. Suite, Apt. #, atc. 02092005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEi Number Applied For
Ponciana, FL Ponciana, FL 20-0527740 Not Applicable
2594 759 Cof;tsw ;IZ 759 Cou[r;tré 5. Certificate of Status Desired O ?‘g';gﬁrdedgic’"al .

" ' 6. Name and Address of Current Repistered Agent 7. Name and A;dress of New—Re;;!e!ered Aaen:t ] -
Name

BERGER, HENRY A Sireet Address (P.O. Box Number is Not A ble)

387 LAKE CASSIDY DRIVE res ress (P.O. Box Number is Not Acceptable

PONCIANA, FL 34759 222 Palermo Blvd.

e P, “Y ponciana FL | “ 910%659

8. The above named enlity submits tis statement for the Hur|
the obligations of registered a

e of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

7/// .)%J -
DATE

SIGNATURE Loy d
Signature, typed of printed name of -eg;fﬁr’n agent and tite If applicabf®. (NQTE; Registered Agent signatura requirag when reinstating)
£
" " FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11
TITLE P 1 pelete TITLE X1 Change [ Addition
NAME BERGER, MARGARET R NAME
STREET ADDRESS | 387 LAKE CASSIDY DRIVE smecraonaess | 525 Palermo Blwvd.
crv-sT-2¢ | PONCIANA, FL 34759 CrY-53-2 Ponciana, FL 34759
TITLE VP [ petete TITLE mhange [ Addition
NAME BERGER, HENRY A NAME
STREET ADDRESS | 387 LAKE CASSIDY DRIVE smecranoress | 525 Palermo Blwvd.
ery-st-2F - | PONCIANA, FL 34759 CiTy-S7-1IP Ponciana, FL 34759
TinLE SEC O petete e Y Ctange [ Adcliion
MAME 1 BERGER HENRY. A —_— = —_—— NAME—— -, s - ———
STREET AGDRESS | 387 LAKE CASSIDY DRIVE smeeraochess | 525 Palerme Blwvd.
orv-5T-ZP | PONCIANA, FL 34759 oY -57-ZP Ponciana, FL 34759
T TRES 0O etete it B Change [ Addition
NAME BERGER, HENRY A NAME
STREET ADDRESS | 387 LAKE CASSIDY DRIVE SREETADORESS | 555 Palermo Blvd
ory-s-2e | PONCIANA, FL 34759 Y- ST-2P Ponciana, FL 34759
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP 7
e [ Delete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oo : ' ’ CITY-ST-2IP

t qualify for the exemption stated in Section 118.07(3)()}, Florida Statutes. | further certify thal the information
rate and that rmy signature shall have the same legal effect as if made uncter oath; that I am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing doe;
indicated on this report or supplemental regort is true and a

of the corporation or the receiver or iru: empow o
changed, or on an altachmem}h anAddress, wi | othgr Kke empowered.
. % S - 7 '
SIGNATURE: F— 2; ,)/5 Feovx st 7/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




