FILED

2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000014843 05-13-2008 90015 002 ***150.00

1. Entity Name

LEON P. PERLSTEIN,DPM,PA

Principal Place of Business Mailing Address ﬁU L i

727 SECOND STREET 727 SECOND ST )

AT #1 APT #1 . o

MiAMI BEACH, FL 33139 MIAM! BEACH, FI. 33139 - . :

S S ST DR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

M-8413158 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired a $8.75 addtional
— R R N I R Fee Required

8. Name and Addrees of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

PERLSTEIN, LEON P L,
. Streat Address (P.O. Box Mumber is Not Acceptable)

727 SECOND ST APT#1,

MIAMI BEACH, FL 33139

o

]

City FL Zip Code

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

i

SIGNATURE
. Signatura, typed of printad name of registered agent and tite f applicabis (NOTE: Registared Agent signatura required whan reinsiating) DATE
.-FILE NOWI!! FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIME [es [X] Change [ Addition
NAME FPERLSTEIN, LEON P NAME PERLSIEIN, IEN P
STREET ADDRESS | 727 SECOND ST APT # 1 STREET ADDRESS @ZME m} #:}’9
CHY-51-2P MIAMI BEACH, FL 33139 CITY-ST-2P " 33
TITLE T O oelete TITLE or O Change [ Addition
NAME PERLSTEIN, PATRICIA NAME PFRLSTEIN, PAIRICIA
STREET ADDRESS | 727 SECOND ST APT # 1 STREETADDRESS | 727 _— 2ND SIREFT, #1
cm-st-zP | MIAMI BEACH, FL 33139 CrvY-ST-2P MIAMT B2, FL 53139
e o O etete TILE O Change 3 Addition
NAME T ST T T T T - - T T T T
STREET ADORESS ' STREET ADDRESS
CITY-S1-2P CiTY-§1-2P
TILE [ petate TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-BP CITY-ST-2PP
TITLE O petete TMLE O thange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O pelate TITLE { Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P oTY-ST- 2P

12. | hereby ceriify that the inforrgfation supplied with this tiling does not qualify Jor the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sppiemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to 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 attachghent withgan address. with all other like empowered.

SIGNATURE:

(_\ 3 Fa
ATURE AND TYRGIFDR Pmmﬁq& OF BIGNING OFFICER OR mns%ar bl Uhdte Deytima Phona 4




