FILED
¥ 2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT S
, ecretary of State
.DOCUMENT # 680001 01-29-2004 90015 024 ***150.00

1. Enlity Name

'FREDL. SIMON,M.D, P:A.  ~ = =+ = ==
L PRI % oI . s .
Principal Place of Business®  ~ - v 7 Mailing Address - - - e e T OMRUVIIR T e e e
" 4665 SOUTH CONGRESS AVE: - 4665 SOUTH CONGRESS AVE == . |* ooz o R
SUITE 100 SUITE 100
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461

UKV

01672004 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE | PO AHEdFa

59-2099235 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

SMON. EREOL MO Ve DO NOT WRITE
LAKE WORTH, FL 33461 'N THIS SPACE

8. The abova named entity submils this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :

. T . N
SIGNATURE .= v+ - —
s %gqa(:.:@,rypedu’pnnied namecfregiﬂefed apentand titke it applicable. "' (NOTE: Régistered Agent signalure required when reinstating} DATE
_-._.#..‘. [T e b e e nm e et S SR M
Y FILE NOWI! FEE IS $150.00 9. Elaction Campalgn F.Ina‘ncur?g - ~,*:;;:‘_'_‘$5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, .~ - "L " 'Added to Fees
0. ' OFFICERS AND DIRECTORS [ '
me © DRy
NAME SIMON, FRED L MD

STREETADORESS | 1883 INDIAN RCAD WEST
CITY-ST-2IP W PALM BEACH, FL 00000,

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

| 2 NAME —gusr—ar .- = et - e T

ME /

e it Sn e e runaime Cpeliaat i

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby cerlify that the information supplied with this l'iling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowegad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi | cther like empowered.

SIGNATURE: v/ e 4/ V(?/A,i ST} 444 200

&GMA'IUHWED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phora #




