_ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBE)
DOCUMENT # P95000037611 Siﬁfﬁﬁiﬁ%ﬁ gf*gggoge

1. Entity Mame

DAVID PERLMUTTER, M.D., P.A.

Principal Place of Business Mailing Address
800 GOODLETTE ROAD NORTH 800 GOODLETTE ROAD NORTH
SUITE 270 : SUITE 270 .
B B A OB
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, atc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number NOT APPUCABLE Applied For

Not Applicable

$B.75 Additional
Fee Required

i Count| Zi Countl
Zip vty ® ouniry 5. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

° DAVID PERLMUTTER, M.D.

_ THOMAS, CONROY.d___ . . _ e e
3838 TAMAMI TRAIL NORTH St A (OB R RS A SRR, #270
NAPLES FL 33940

“Y  NAPLES FL | %541%2

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

the obligations OW / /
signaTuRe X { & ‘F 24, KLS

natum typed or pnntedb‘na of registered agent and titla if appucabla {NOTE: Ragistered Agent signature required when reinstating) p DATE l

FlLE NOW!!! FEE iS $150.00 ‘ N

After May 1,2003 Fee will be $550.00 - e P o oacg oy 9500 ey 8o
Make Check Payable to Florida Department of State -
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ML . |PVST | [ Delete TTLE [ Change [ Addition
NAME YPERLMUTTER, DAVID ; NAME :
street anoress | 800 GOODLETTE ROAD N. #270 STREET ADDRESS
erv-st-ze | NAPLES FL 34102 CITY-ST-2IP
TITLE D ) , - O pelete - R TME [JcChange ] Additian
NAME PERLMUTTER, DAVID- « NAME
staeeT aoeess | 80D GOODLETTE ROAD N. #270 STREET ADDRESS
omv-st-zp - (NAPLES FL 34102 * . : CITY-§7-2IP i
e . CJ oelete THLE [dchange [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P — - A 11 & R - -
e [ pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
GITY-ST- 7P CITY-ST-2P
THLE [ oelete ] TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21°
TME [ pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CITY-§T-2P CHY-57- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
OL the c%rporalion orthe r:eceiver c':r trustge 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 attachment with an address, with gl other like empowered.
9 ‘ " DAVID PERLMUTTER, M.D.

fb
SIGNATURE: Y LAY D DR eRestoew 129/”5@39) 649-7400

SIGNATURM ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Y Date Daytirne Phone #

CR2E034 (10/02)

4 86#3890



