FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT S A ¢ Stat
DOCUMENT # 690001 ecretary o ate
01-24-2008 90047 045 ***150.00

1. Entity Name
FRED L. SIMON, M.D., P.A.

Principal Place of Businass Mailing Address “ U youav

1397 MEDICAL PARK BLVD., STE 140 P.0. BOX 20689 q

WELLINGTON, FL 33416 WEST PALM BEACH, FL 33416

.’ !

2, Principal Place of Business - No P.C. Box # 3. Mailing Address

YiolpS S Cengress Ave

Ss:":?_'ifg' #\egi Suite, ApL #, etc 01092008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE&i Number Applied For
LaKe Worth, FL 59-2099235 Not Appicabia
3Z|p3 4 ‘0 1 Coun&ys A Zp Country 5. Certificate of Status Desired O Eg'gesqﬁﬁ;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMON, FRED L MD
1883 INDIAN ROAD WEST Street Address {P.O. Box Number is Not Acceptable)

LAKE CLARK SHORES, FL 33406

: i_‘ H ,, City FL Zip Code

3. The above named entlh}e‘pbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regis*_.gei:f agent.
SIGNATURE B - J umd ) /&
DATE

Signature, typeg I panted name of regisiered agenl anc Mlicable. {NOTE: Regrsiered Ageni signature igquired when reinsialing)
FILE NOW!!! FEE IS $150.00 8. Election Campa'\gn Flinancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelere TITLE [l Change (] Addilion
NAME SIMON, FRED L MD NAME
STREET ADDRESS | 1883 {NDIAN ROAD WEST STREET ADORESS
CITY-ST-2IP W PALM BEACH, FL 00000, CITY-81-21P
T O oelete L [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2IF
MLE O Deiete TLE [ change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
ciy-st-2p CITY-ST-2P
THLE [ petete L [lchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CITY-5T-2IP
TITLE O pelele TIFLE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TTE 1 Delete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP

12, i hereby certify that the information supplied with this fi\‘r:‘? deoes not queiily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trusiee empowered [0 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an gddress, with all other I{e £mpowered.

SIGNATURE: Lred ) /v /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phone #




