2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # P96000059441

1. Entity Nama
CHARLOTTE GERRY, D.M.D.,, P.A.

Malling Adgross

7505 ARLINGTON EXP. WAY
JACKSONWLLE, FL 32211

Pilncipai Placs ol Business

7505 ARLINGTON EXP. WAY
IACKSONWVILLE, FL 32211
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GERRY, DMD P CHARLOT
6383 WHISPERING OAKS DR. N,
JACKSONVILLE, FL 32211
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59-3388939 Not Applicabla
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Sgnwture, ey o 0AM1ed 1me of regBived aDe and We 4 sooiCeDIE.

{NOTE: Ragiiared Adent Kgnatre required = reinstating)
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9, Election Campaign Financing

FILE NOWIII FEE )8 3150.00 Trust Fung Contrpution.

Alter May 1, 2008 Fas will be $550.00
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GERRY, CHARLOTTE

8382 WHISPERING OAXS DR. N
JACKSONVILLE, FL 32277
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