2002 UNIFORM BUSINESS REPORT (UBR) FILED :
0 3
L ]
DOCUMENT # 690001 ng 5,t 2002f8s(t)0tam ;
1. Entity Name ecre al y O a e
FRED L. SIMON, M.D., P.A. 02-05-2002 90032 018 ***150.00
Principal Place of Business Mailing Address
4665 SOUTH CONGRESS AVE 4565 SOUTH CONGRESS AVE
SUITE 100 SUME 100
e — || | I| ’Il“l |||” ||I|’ llll I]l” l‘l” MH I]lll mll m]l ’m
2. Principal Place of Business 3. Mailing Address “"” ”| ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2099235 Not Applicable
i Count Zi iti
Zip euntry P Country 5, Certificate of Status Desired O $8.75 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent™ ™
Name
SIMON’ FRED L" MD SLl:zeé:ddress (P.O. Box Number is Not Acceplable)lél
2887 LAKE WORTH RD. (5 5. (Conaréss
LAKE WORTH FL 33461 Suwite (00
ity Zip Code
ake. Worin FL 3341
8. The above named en/tijsubmils this syptement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE NI i1 107’
Signature, typed or pnmadyﬁa of registered agent and title if applicable. (NOQTE: Registersx] Agent signature required when reinstating) date !
9, 1hisfﬁ.orporaticl>n is elitgiblg th) satui:-:;fy(ijls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TILE [ change [ Addition §_
KAME SIMON, FRED L MD NAME &
sReeTa00Ress | 1883 INDIAN ROAD WEST STREET ADDRESS 3
CITY-ST-21P W PALM BEACH, FL 00000 CITY-ST-2IP o
" @
TITLE 3 pelete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-ZIP
TITLE [ Detete TILE i - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P I CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP
TILE 1 oelste TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-81-21P CITY-ST-2P
13. | hereby certify thal the information supplied with this fi 'né; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr accurate and that my signature shall have the same lega! effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowbreg/ o execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, All other like empowered. 60 -~
! = [/ )=l s 9 -~ I
SIGNATURE: SIGNAZ 52 QUIRED f//t? Jor o 2P
SIGNATURE_AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' 'Dale/ Daytime Phone #




