——
FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am
DOCUMENT # P96000019496 Secretary of State

OSMANY S. PERIU, D.C., P.A. 05-05-2002 90291 007 ***150.00
Principal Place of Business Mailing Address -

333 W. CAMING GARDENS BLVD.. STE. 101 333 W. CAMINO GARDENS BLYD.. STE. 101

BOCA RATON FL 33432 BOCA RATON FL 33432

1 TR

2, Princlpal Place of Business 3. Mailing Address
249 W, Campo Garsens B 299 W.Camio (arains Bl
Suite, Apt. #, etc. [—=StiteTApi#rotem=——. = S P - DO NOTWRITE IN TH!S SPACE o
ute \oy Siide oy \ -
City & State City & State 4. FEI Number Applied For
%o/ m@!\‘i N r\_ ?Ddf m?ﬂ’\‘vt\l\ F’L_. 650646750 Not Apglicable

Zip Country Zip Couniry " . $8 75 Additional
5. Certificale of Status Desired 3 . h
35"\ -y Pﬁt_m %EPCH 554 22, Q’tm &PC-H Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERIU, GSMANY S. Street Address {P.0. Box Number is Not Acceptable}
333 W CAMINO GARDENS BLVD
SUITE 101
BOCA RATON FL 33432 oy FL [ 20 coas
) e
8. The abovegamed antity submits s e ol séF changing its regigierge offife or d agent, or both, in the State of Florida.
OsHidny 'S PeriiD.Cr P:A. / /

SIGNATURE ) LLL 2 OF

Signatute, typed or printed name of registered agent and titla if applicable. (NOTE: R?‘ﬂed Agent signature required when rainstating) ,JATE 4
I o . L '

9. This corporalion is eligible (o satisly its Intangible . FILE NOW!!! FEE IS $150.00 =[* 10.-Election Campaign Financing -~ ——§5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ad'd-ed t Foos
{See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP (3 Detete THLE Cchange [ Addition
HAME PERIU, OSMANY S : ' NAME

steer aooress P.O. BOX 1267 N/A STAEET ADDRESS

crv-st-zr (BOCA RATON FL 33429 CITY-5T-2IP

TITLE VP {J Delete TITLE [ Change ] Addition
NAME PERIU, DEBORAH A NAME

STREET ADDRESS [P O BOX 1267 STREET ADDRESS

cre-st-zp - [BOCA RATON FL 33429 CITY-ST-2iP

THLE M Delete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S5T-2IF

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREETADDRESS | . _ . _STREET ADDRESS, | __ e . e - -

GITY-8T-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IP

TITLE [ elete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13 1 hereby certify that the information supplied with this filing does not qualify for the cn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementa) report is {[ue-ard g eshall have the same legal effect as If made under cath; that | am an officer or director

of the corparation ar the receiver or trustee
changed, or on an attachment with ap-4

%

4
;

SIGNATURE:

iret] by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

[TE F] SN PV ||

CR2E034 (9/01)

5985

//7%/ $Z/ 34/
VA4

Data Daytime Phona #




