ANNUAL REPORT (AR)

DOCUMENT # P99000015802

1. Enlity Namo

JERRY PERLMUTTER D.P.M., P.A.

/Efﬂm.’&}ir,
hOy a3
l«‘f B
i LA

FILED

Principal Place of Business

Mailing Addross

5800 COLONIAL DRIVE 5800 COLONIAL DRIVE
SUITE 203 SUITE 203
MARGATE FL 33063 MARGATE FL 33063

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, olc.

Suile. Apl. #. cic,

Apr 06,2007 08:00 AM
Secretary of State

AR

1st MOORE CR2E034 {10/06}
Cily & Slale City & Stale 4, FEI Numbor Apphed For
65-0898836 Nat Applicable
Zi Countr Zi Count ' . i
P Y P ountry 5. Certificate of Slalus Desired (| $8.75 Addnronar
Feao Required
6. Name and Address ot Current Reglstered Agaent 7. Name and Address of New Registered Agent
Name

PERCMUTTER, JERRY
2500 COLONIAL DRIVE #203
MARGATE FL 33063

-y

Slreal Address (P.O Box Number is Nol Accepiabla)

. City

FL Zip Code

8, The above named entity submils this statemoent for the purposa of changing its registerad office or registored agent. or both, in the State of Florica. | am familiar wilh. and accopt
lhe ohligations of regislerod agent. . )

SIGNATURE

Signalerg, ypew or prinled narme of regisicrad agent and title ¢ appheatile.

{NOTE Regrslered Agonl signature reaurad when remstaleg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing  $5.00 May Be
Trust Fund Conlribution  [T]  Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11

I P 1 Delele i (Jchange [ Addiion
NAMF PERLMUTTER, JERRY NAMI LONDO0Ea3942

sirut onmess | 6341 NW 57TH WAY STRIET ADDRESS 4715 fﬂ"‘*‘?ﬂ'ﬁa'ig”i'l"ﬂ 150, 00
civ-si-zp | PARKLAND FL 33067 CIY-S1- 71 DA Al A

NILE T Dolele e 1 change [ Addilion
NAME NAMF

STREL [ ADDRESS SIREET ADDRLSS

CIlY-8I- 2 CITY-SI-4P

e B —_ - . Mlpoae e o - - e =TCHangl - [ AUGTRUA
NAME NAME

SIRFET ADDRESS SIREET ADDRTSS

il SI- 2 cIny-ST- 2P

e [ Delele it [Jchange {7 Aadivon
NAME HAM[

STREET ADDRESS STRITT ADDHESS

CITY-ST- 7P eITY-S1- 2P

THIE [ Delete ne [ change (] Addition
NAME NAMI

SIREET ADDRE SS STRILT ADDRESS

CIy-S1-7IP £INY-S$1- 2P

e ] pelete TILE . [ change  [] Additan
NAME NAMI

STiELT ADDRISS STREET ADDRESS

oIy-s1-2Ip eIny-81- 2

12. | heroby ceriify that the information supplied with this filing dpes not gualify for the exemptions conlained in Section 119, Flonda Statules. | further cerlify Lhal the information
indicated on this report or supplemental report is rue and accurale and lhat my signature shall have the same logal effect as if made under oath: that | am an officer or diroclor
ol the corporalion or the receiver, or lrustec empowered 0 execute this reporl as roquired by Chapter 807, Florida Statutes; and that my name appoars in Biock 10 or Block 11

21 Bmr-omy

if changed, or on an attachmopdfwith an adgross,

SIGNATURE:

with all other like empoweroed.

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong §




