2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000125528 -

1. Entity Name
PERIO/HYGIENE ASSOCIATES, INC.

Principal Place of Business
8030 N SUNRISE LAKES DR BLDG 28 UNIT 202
SUNRISE, FL 33322

Mailing Address
8080 N SUNRISE LAKES DR BLDG 28 UNIT 202
SUNRISE, FL 33322

-2 Principal Flace of Business - No P.O. Box #

3. Mailing Address

Sulte, Apt. & elc.

Suite, Apt. #, eic.

FILED
Jan 24, 2007 8:00 am
Secretary of State

01-24-2007 30024 001 ***150.00
01-24-2007 20024 Q02 *#**kg 75

A4 VA S

66000351

(T

[l

01052007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Applied For
yg" 179 t; i,‘;{_‘;’ Not Applicable
Zp Country dp Country $8.75 additional
8. Certificate of Status Desired ﬁ{ Foo Required
6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
o2 ’ ES

8. The above named enti

entity submits this staternent for the purpose of changing ils registered omca o regmered agent, or both, in

>

7219 Iamfmaccepl
3 /o7

the obligations of ed agent.
o
SIGNATU -
tyned or printed rame of registared aget and beie d JPOSCAD INOTF Re Agent sk sirect when
. FILE NOWII FEE IS $150.00 8. Blaction Campeign Financing $5.00 May 8o
Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 0O AddedtoFees
10. ‘ . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delate e [ chenge [ Addilion
NAME GUTTER, HARRIET NAME
STREET ADDRESS | 8080 N SUNRISE LAKES DR BLDG 28 UNIT 202 STREET ADORESS
CITY-51-29 SUNRISE, FL 33322 cny-ST-ap
me (3 etete nng Ochknge 3 Addtion
NAME RAME
STREET ADDRESS. STREET ADDRESS
ciy-S1-ap cy-s1-ap
TRE [ Detete TITLE [] Change [ Addition
7YY SO N NAME - -
STREET ADDRESS. STREET AGRESS
Ciry-S1-ap ory-s1-29
TmE (] Detete e Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CiTy-ST-ap CITY-ST-27
TmE 3 Detere ME O crange [ Addition
NAME NAME
STREET ACORESS STREEY ADDRESS
CITY-ST-2P cny-$§- o9
i 03 Deiese TME [ change () Aadition
NAME NAME
STREET ADORESS STREEY ADORESS
CITy-S7-219 CITY-57-Z2P
12. | hereby hat the mfu‘rnabon suppliad with this filing does not qualify for the in Chapter 119, Florida further certify thai the information
indicat al repori is true and accwrate and that my signature shall smno bgal oﬂsct as d undet oeth that | am an officer or direcior

oIUmcorporanonormrecewef
changed, or on an atachment

SIGNATURE:

stee empowsared Lo execuia this reporl as required by Chap!

an address with all other Ise empowersd

SIGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Durytirns Phona #

l

\o



