FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 690001 02-23-2007 90030 045 ***150.00
1. Entity Name
FRED L. SIMON, M.D., P.A.
Principal Place of Business Mailing Address B 0 “1 8 ‘( 6 u
4665 SOUTH CONGRESS AVE 4665 SOUTH CONGRESS AVE
SUITE 100 SUITE 100
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461
e [ AR AR ADTRRTA YO
Suite, Ap1. #. eic. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2098235 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desirad O Ei'zesqﬁf:;““"a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agant

Name
SIMON, FRED L., MD
4665 S. CONGRESS AVE. Straet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33461

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept
the obkgations of ragistered agent.

SIGNATURE
Signature, Iyped or printed name of regisiered agen and atie «f 2pplicable, {NOTE: Registered Agsnt signalure raquired whyn reinatating) DATE
FILE NOW!IN FEE IS $150.00 9. Election Campaign Enancmg q $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added !0 Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP O Detete TITLE [ Change [ Adilion
NAME SIMON, FRED L MD NAME
STREET ADDRESS | 1883 INDIAN ROAD WEST STREET ADDRESS
CrY-ST-21P W PALM BEACH, FL 00000, CITY-S1-27
THLE [ Datele THLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-4p CiTY-51-219
TITLE O etels TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-Sl-2p
TILE O pelele TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
SIILE O pelete TITLE [ chenge [ addivon
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
1L O celete T (O Ghange [ Aadilion
NANE HAME
STREET ADDAESS STREE? ADORESS
CITY-$T-2IP CITY-ST-ZiP

12. | hereby certify that the informalion supplied wilth this filing does nat gualify tor the exemptions contained in Chapler 118, Florida Statules. | turther certify that the information
indicated on 1his report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an addrass, witifhll olher like smpowered.

SIGNATURE: sl

SIGNATURE AND TYEES OR PRINTED HAME OF SIGNING' OFFICER OR DIRECTOR Cale Dayume Prore o




