2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P96000019496 ecretary of State

1. Entity Name 04-09-2003 90127 003 ***150.00
OSMANY 8. PERIU, D.C., P.A.

Principal Place of Business : Mailing Address
399 W. CAMINO GARDENS BLVD. 399 W. CAMINO GARDENS BLVD.
STE 104 STE 104

oo, e o we DA
. | 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65‘0646750 Not Applicable

Zip Country | _ p I Lountry . . 5.-Certificate of Status Desied - . .[] - $8.75 Additional
° Fee Required *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PER'U’ OSMANY S. Street Address (P. ox Nymber is Not Accepta?p)‘

333 W CAMINO GARDENS BLVD BGG" N s s eosds Bup

SUITE 101 STz /0

BOCA RATON FL 31432 —
Pocs Faron FL | #8%30

8. The above named entity subrgits thi rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re
SIGNATURE : 97/ e? /23
name of regisiéred agent and title it applicable. {NOTE: Registered Agent $ignature required when reinstating) DATE 4
: FILE NOW!”’?:EE IS $150.00 9. Election Campaign Financin 5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Copmrigbution ° [ fdd.ed loh‘li?(;sa ¢
Make Check Payable to Fiorida Department of State )
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme > |DP O pelets TITLE [ Change [ Addition
n
HAME PERIU, OSMANY S NAME
streer aooress | P.O. BOX 1267 N/A STREET ADDRESS
crv-s-ze | BOCA RATON FL 33429 CITY-ST-2P
TITLE VP O pelete TITLE [ Change  [] Addition
NAME PERIU, DEBORAH A NAME
steer anoress [ PO BOX 1267 STREET ADDRESS
-l=oimv-s1-2P—-—| BOCA-RATON:-FL=334 e = . . Qovsrze [ . o _
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE : O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GAY-S1-2P
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE fIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-S7-2IP

eSTot Qpalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trugiae;empowesed to executs
changed, or on an attachme \ mpowered.
4 K7
SIGNATURE: _ « - f*”UHHE@ 07//7 /2 Ee/-2¢/ -8 755

%NATURE (4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phane #

12. | hereby certify that the information supplied with this filing de
indicated on this report or supplemental repart is true and accurate g

Ll V] V)

Y

7

CR2E034 (10/02)



