2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .. . FILED

. Entty Narme Secretary of State
PETER ALAN TUBY M.D,, P.A.
Principat Place of Business Mailing Address
5258 LINTON BLVD., #201 5258 LINTON BLVD., #201
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 .
s T AT CAVUTRONOAUAG R RN
Suite, Apt, #, ele Suide, Apt #, efc. MOORE CR2EN34 (11/03)
Tity & Sate City & Stats 3. FLI Number s Fophed For |
59'2013§50 Mot Applicable
Zip Country Zip Country 5. Certihcata of Status Desired |} §g'g§q ‘f;idd%”a'
6. Name and Address of Current Registered Agent _ 7. Name and Addreéé of New Registered Agent -
Name
ggsag L&E‘Fgﬁl gL‘thl? Strast Addrass (P.O. Box Number s Nat Acce;abf_e} §
201 — =
DELRAY BEACH FL 33484 o
Gty FL } Zip Code

8. The above named entity submits s staterment 1or the purposs of changing s registered office ar registered agent. or both. in the State of Flienda. fam familiar with, and accept
the oblhgatuons of registered agent.

SIGNATURE i . - =
Signaturs. WEed of pretad name of regestared agoa and Be d appheable {NOTE, Regrstared Agant :ionaturs sacured when reinstatng} DAYE
FILE NOWf FEE S $150.00 . h .
. 8, lection C ign &
Atir May 32008 Foo wll b0 $550.00 ettt ok
Make Check Payable io Florida Department of Siate '
10. QFFICERS AND DIRECTORS 11 ADERTIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
Tl DPS 0 petete L T Change [ Addition
NANE TBY, PETER ALLAN, M.D. NAME
STREET ACDRESS | 5258 LINTON BLVDL., #201 SjﬁEﬂ ACLDHESS UHDDBQ{} 1 8 g? 1
LiTY-S3- B DELRAY BEACHFL ClFe-S1- 219 a1 /2R Nd—aniasanti 150 m _
TnE T 7 petete Tl O chage [ Addition
NANE TUBY, PETER ALAN, M.D. NAME
STREET ADDRESS §5258 LINTON BLVD,, #201 SIREET AGDRESS
Gr-sT P IDELRAY BEACH FL _ ST 7 o
TIE 3 Delete TITLE Tl Change [ Addition
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T. 2P CiFY-ST- 24P o .
TIRE 2 pelee TIRE [T Shange [ Addition
NAME HAME
STREET ADERESS STAEET ADURESS
CiTY.5T-2F oY~ $1- 2P
T 3 pelere THRE [ change T Addition
NARE NAME
STREET ABDRESS STREET AUGRESS
CiTe-S1- 2P _ CITY-51-29 ]
TME £ gelste THLE [l Change 13 Addition
HAME AN
STREFT ADDRESS SYRECT ABDRESS
CiY-ST-2P CITY-ST.2P o

12, | hereby certify that the information supplied with this Hlling does not qualify tor the exempiion slated in Section 1 19.07(340). Florida Statwies. 1 further cestify that ihe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the 5ame legal effect as f made under oath. that | arn an officer or director
of the corparaton of the recelver of irustee empowered io execute this report as regquired by Chapter 807, Florida Statutes, and thal my name appeafs io Block 10 or Block {1if

changed, or on an attashmeni with ar address, with all aifer like empowered. .
sionaTure: _ D L4, vuli«wm i ! 25 1 oY S6t-4 96 ~03503

R A TIBE AN vPEr A PRINTED NAME OF BnNO M FICER AR IRECTOR Oap Cayima Phone #




