- FILED
2008 FOR PROFIT CORPORATION | Mar 13, 2008 8:00 am
ANNUAL REPORT —— Secretary of State

DOCUMENT # P04000001521 03-13-2008 90039 026 ***150.00
1. Entity Name
PERMAHEALTH, INC.
Principal Place of Business Mailing Address M.. - -
525 PALERMO BLVD 525 PALERMO BLVD )
PONCHNA-FL 34759 S PONEANAL 34759 US Do -
e L R HRT
Suite, Apt. #, eic, Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
jrr & Slai‘e ity & State 4. FEI Number Applied Flor
anCianA, FE }3 OINCIANA, FL 20-0527740 Not Applicabls
" ¥ N
Zip Gountry Zip 71 couny 5. Cenlificate of Status Desired O Eg‘:esqgf:;m’"a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of Hew Registered Agent
Name
BERGER, HENRY A
525 PALERMO BLVD Streel Address {P.O. Box Nurnber is Not Acceptable)
PONCIANA, FL 34759
Cily FL ’ Zip Code

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

SIGNATURE
Signatme, typedt oe orinlad name ol 1eqisiered ager and 5k # appecable, INOTE: Reqgrsiered Agenl signake (eqused whan ransialing) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Einancing 35_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TiLE {Mcnange [ Acdition
NAME BERGER, MARGARET R NAME
STREFT ADDRESS | 525 PALERMO BLVD STREET ADDRESS
CiTY-ST-7P | PONCIANA, FL. 34759 oarv-st2r | Do iadtl patt-
TITLE VP - [ Delete TWILE mcnange [0 Addition
NAME BERGER, HENRY A NAME
STREET ADDRESS | 525 PALERMO BLVD STREET ADDRESS
CY-ST-ZP | PONCIANA, FL 34758 CIry-§1-210 ﬂg ,{WC;A'A//?‘
TITLE SEC ) Delee TIILE m Change  [] Addilion
NAME BERGER, HENRY A NAME _
STREET ADDRESS | 525 PALERMO BLVD STREET ACDRESS
Cv-sT-2P | PONCIANA, FL 34759 ClY-ST-2F Yoinw ¢t mard-
TINLE TRES ) Oelele THILE ,M'Change [ Addition
NAME BERGER, HENRY A ' NAME
STAEET ADDRESS | 525 PALERMO BLVD STREET ADORESS .
CITY-ST- 2P PONCIANA, FL 34759 £y -ST-2IP /O//VC/'A/I/A—
TIFLE [ pelete L€ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5t-ze CITY-ST-219
TITLE O pefete TITLE [ Change () Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P / /) CHY-SI. 7P

qualily for the exemplions cantained in Chapter 119, Florida Stalutes. [ further certify that the information

and thal my signature shall have the same legal eflect as il made under oath; Ihat | am an officer of directar
e this repoit as required by Chapter 607, Fiorida Stalutes; and thal my name appears in Block 10 or Block 11 if
empawered.

vl 30 s

shATURE ANWD OA PRINTED NAME OF S5IGNING OF FICER OR DIRECTOR Mare Navime Phone

12. | hareby certify 1hat the information spbpliad with this filing
indicated on this report or supplerngntas report is true agd g

of the corporation or the recer
changed, or on an attachment W

L§IGNATURE: 3

[24



