FILED
2007 FOR PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000001521 05-10-2007 90020 021 ***150.00
1. Entity Name
PERMAHEALTH, INC.
Principal Place of Business Maifing Address C
525 PALERMO BLVD 525 PALERMO BLVD o
PONCIANA, FL 34759 US PONCIANA, FL 34759 US .
L IR E AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0527740 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired d Eese.gesq\??:dmonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
BERGER, HENRY A
525 PALERMO BLVD Street Address {P.O. Box Number is Mot Acceptable)
PONCIANA, FL 34759
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and titte it applicabla. (NOTE: Registerec Agent signalure required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B AddedtoFees
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete e O ¢change [ Addition
NAME BERGER, MARGARET R NAME
STREET ADDRESS | 525 PALERMO BLVD STREET ADDRESS
CITY-ST-21¢ PONCIANA, FL 34759 CITY-ST-2P
TIMLE VP {7 Detete TILE . O change [ Addition
NAME BERGER, HENRY A NAME
STREET ADDAESS | 525 PALERMO BLVD STREET ADDRESS
CITY-5T-21F PONCIANA, FL 34759 CIY-5T-2P
TILE SEC O peleie TILE [ change [ Addition
NAME BERGER, HENRY A NAME
STREET ADDRESS | 525 PALERMO BLVD STREET ADDRESS
CITY-$1-21P PONCIANA, FL 34759 CITY-S1-21P
TITLE TRES O pelete TTE [ Change ] Addition
NAME BERGER, HENRY A NAME .
STREET ADDRESS | 525 PALERMO BLVD STREET ADDRESS
CITY-ST-2IP PONCIANA, FL 3475% CITY-ST-2IP
TME O belete mE I change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
me [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-57-2P

12. | hareby certify that the information supplied with this filingdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental regport is true apd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trug mpoweregd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme}wi’th a ess, with Zll other like empow;j. Z
"] da Deryey {S/ 27447,
SIGNATUREV X y Uk 7 3 77 daida mp./m

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




