2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 690001 Secretary of State
1. Entity Name w
FRED L. SIMON, M.D., P.A,
w
Principal Place of Business . Mailing Address
4665 S0UTH CONGRESS AVE 4665 SOUTH CONGRESS AVE
SUITE 100 SUITE 100
LAKE WORTH, FL 33461  LAKE WORTH, FL 33461

== | IR ER IR

01232005  No Chg-P CRZE034 (10/03)

Jan 31, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR I

59-2099235 Mot Applicabla

0 $8.75 additional

5. Certficate of Stalus Desir h
o us ed Fee Required

4605 5. GONGRESS AVE. DO NOT WRITE
LAKE WORTH, FL 33461 IN THIS SPACE

B. The abova named entity submits Ihis statement for the purpose of changing ils regisiered office ar registared agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent, )

SIGNATURE. -

Signature, lyped of printed naﬁvﬁufraqisleredage‘-'\imdfténea:[aopvbcai:fe - " TNOTE Regintred Agent signature requited when rénstaling) - "~ DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conmtribution. O Addad to Fees
10. ______CFRCERS AND DIRECTCRS T
TILE oP ' ' ) L D
N SIMON, FRED L MD D020 7009
STREET ADDRESS | 1883 INDIAN ROAD WEST . 12/01A05-80027-017¢ 150,00
CITY.§1-2P W PALM BEACH, FL. 00000, ~ _
TimE - -
NAME
STREET ADDRESS
CITy-S§T-2p
e o T -
NAME

avsrar DO NOT WRITE

_ - “ | IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STHEET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CHTY-5T-21P

12. ) hereby ceriify that the information supplied with this fiing does net qualily lor the exeniptivn stated in Section 119.07{3)(1), Florida Statuies. | further certify that the infarmation
indleated on this report or supplemental report is true and accurate and Ihal Ty signature shall have the same legal effeet as if made under cath, that [ am an gfiicer or difecior
of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 607, Floriga Statutes, 2nd thal my name appears in Block 10 or Block 11 if
changsd, or on an attachment with an address, with all offter like empowered.

SIGNATURE: wnd W\ ‘/u / y

2 OF SIGNING DFFICER CF DIRECTOR : T Dare Deytime Phone &

SIGNATURE ANDITYPED OR PRI




