FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000125528 SHw 02-07-2008 90017 026 ***150.00

1. Entity Name

PERIO/HYGIENE ASSOCIATES, INC.

Principal Place of Business Mailing Address
B8G80 N SUNRISE LAKES DR BLDG 28 UNIT 202 8080 N SUNRISE LAKES DR BLDG 28 UNIT 202 Loe T
SUNRISE, FL 33322 SUNRISE, FL 33322

S

01072008 No Chg-P CR2E034 (11/05)

4, FELNumber Applied For
051795925 0b - 17395925 [ ot Appicabie
5. Certificate of Status Desired a geae.:es Lj\ig:;"t’ﬂal

6. Name and Address of Current Registered Agent

GUTTER, HARRIET

8080 N SUNRISE LAKES
BLDG. 28 UNIT 202
SUNRISE, FL 33311-4132

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the . 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or m'h.lrd name of registerud agent and ikl X applicable. (NOTE: Reglatersd Ageni signature raquitad whan reinstating) DATE

FILE NOW!I! FEE'. ]S $150.00 8. Eleclion Campaign Financing 5500 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS |
TITLE D

NAME GUTTER, HARRIET

STREET ADDRESS | BOB0 N SUNRISE LAKES DR BLDG 28 UNIT 202

CITY-ST-2IP SUNRISE, FL 33322

TLE
.
NaME
STAEET ADOIRESS
oy
Giry-§1-2%

TITLE

HAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADCRESS
CITY-8T-21F

TITLE

NAME

STREET ADDRESS
Cive-ST-2iP

THLE
NAME

STREET ADDRESS
CITY-$T-2P

12. | hereby certify fhat the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 757

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GFFICER OR {RECTOR




