- FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

DOCUMENT # P99000015802 Secretary of State
1. Entity Name 02-10-2005 90048 022 ***150.00
JERRY PERLMUTI'ER DP.M., PA.
Principal Place of Business Mailin-g Address
5800 COLONIAL DRIVE 5800 COLOKIAL DRIVE
SUITE 203, SUME203 -
MARGATE, FL 33063 MARGATE, FL 33063 : :
. - b
s P v (ARG R A
Suite, Apt. 4, etc. Suite, Apt, #, etc. 01042005 Chg-P CR2E034 (19’.03)
City & State City & Siate 4. FE! Number - . Applie¢ For
: 65-0898836 4 Not Applicable
ap Gountry <P Couniry 5. Certificate of Status Desied [ ?gg?q Addtional
.. 8. Nameand Address of Current Registersd Agem 7. Name and Address of New Registered Agent
. T T Tom—— A Neme— — .
PERCMUTTER; JERRY =
2500 COLON'AL_DRlVE #203 Steet Adaress (P.O. Box Number is Not Accepiable)

MARGATE, FL 33063

City FL [ Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or registered ageni, o1 both, in the State of Fiorida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
‘Sagnature, typed or prmed nerme of regrstomd sgent and e § 2pphcabio, GOTE: Registerad AQa SN e requred when ronstaing; DATE
FILE NOWI! FEE IS $150.00 9. Election'Campaign Financing $5.00 mMayBe
After May 1, 2005 Fee will be £3550.00 Trust Fund Coniribution. O  AddedtoFees
— ' W e 3930.00 | . i B = . S _ i e e e
16. X OFFICERS AMD DIRECTORS 1. ADDIT|ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 petete TITLE . |:| Change [ Addition
NANE PERLMUTTER, JERRY NAME )
STREET ADDRESS | 6341 NW 5TTH WAY STRELT ADDRESS
GTY-S1-Z* | PARKLAND, FL 33067 GY-ST-IP
TTLE [ petete TIE [Jchange [ Additien
RAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CITY-ST- 2P
WILE 1 betete TLE [JCrange [ Adcition
NAME HAME
~STREET ADSRESS E A — - - - = — —§ - STREET ADDRESS -j———— — TS e e i -
CATY-ST-2p CATY-ST- 3P
MLE [ petete e [Jchange [ Addition
NAME HNAME -
SIREET ADDRESS STREET ADDRESS
CiTY-5T-2P . CiTY-ST-2P
TIE 1 petete TTE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
T -ST-2P CITY-ST- 2P
TINE ] petete e [ Change ] Adetson
NAME NARE
STREET ADDRESS STREET ADDRESS
Lav-ST-2p CRY-ST-ZP

12. | hereby certily that the information supplied with this filing does not quah!'y for ihe exemption siated in Section 119.1 orga}(:) Florida Statutes. ! further certity thal the information
indicatec on this report or supplemental report is true and accurate and that my signatute shall have the same tegal effect as f made uader oath; that | am an officer or girector
of the corporation of the receiver oLy ustee eagpowered to exetute s report as requued by Chapter 607, Florida Statutes; and that my name appears in Biock 0 or Block 17 i
. changed, or on an attachment will/an adg, . ther like empowered.

SIGNATURE: — /'//Z/J( | 054-9-044 b

/ sumu?aé AND TYPED CR PRINTED NAME OF SXAMING OFFICER CR DIRECTOR Date Dayzimes Phone #

/



