2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P93000010939

1. Enlity Name

JAFFE AND JAFFE, D.M.D, P.A.

May 01, 2006 08:00 AN
Secretary of State

Mailing Address

9810 ALTERNATE A1A
SUITE 106
PALM BEACH GARDENS, FL 33410

Principal Place of Business

SB10 ALTERNATE ATA
SUITE 106
PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

(R R

04172008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0382379 Not Applicabie

0O $8.75 addivonal

5, Certifi ired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

JAFFE, ERIC N

95810 ALTERNATE A1A

SUITE 108

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

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

the abfigations of registered agent.

SIGNATURE

Sigrature, Iypad of prated name of reglstered sgent and ke it appiicable

{HGTE. Registerad Agent signatura reguirad when reinstating)

IS P

9. Election Campaign Financing

1
FILE NOWI! FEE IS $150.00 Trust Fund Contribution. .

Aftor May 1, 2006 Fee will boe $550.00

TR Er TR L SRR LA
$5.00 vay Be
Added to Fees

0. GFFICERS AND DIRECTORS ]

TITLE PVTS

NAME JAFFE,ERIC N

STREET ADDRESS | 306 HAMMOCK POINT NORTH
Ty -57-21P JUPITER, FL

TTLE

NAME

STREET ADDRESS
{ITY-S1-T1P

TITLE

NAME

STREET ADDRESS
CltY-§1-2P

TLE

NAME

STREET ADDRESS
GITY-ST-2IP

LE

RAME

STREET ADDRESS
(ATY-8T- 2P

TTE

NAME

STREET ACDRESS
ChY-8T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereloy certily that the informedion supntied with this filing does not qualify for tne exempiions contained in Chapler 119, Florida Statutes. 1 further certily that the information
Indicated on this report ar supplemental report is rue and accurate and that my signature shafl have the same egal effect as if made under cath; that 1 am an officer or director
hapter 607, Florida Statutes: and that my name appears in Biock 10 or Bfogk 71 if

af the carperation of the receiver or frustee ampgwered to execute this report as required by Cl
changed, or on an aitachment with ith all other like empowerad.
SIGNATURE: e Jatte,

HIZ5fole Bul-2HTI8E

SIGNATURE AND TYPED T PRFTED NAME OF SIGNING OFFICER OR DIRECTOR

te Daytime Phona # )

- - a ..




