2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G67532

1. Entity Name
PETER D. SARBONE, M.D., P.A,

Principal Place of Business

5601 NORTH DIXIE HWY.
SUITE 401
FT. LAUDERDALE, FL 33334

Mailing Address

5601 NORTH DIXIE HWY.
SUITE 401
FT. LAUDERDALE, FL 33334

FILED
Apr 30,2007 08:00 A
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Do NOT WRITE IN : 4. FEI Number Applied For
59-2334665 Not Applicable
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SARBONE, PETER D., M.D. [ LRI
5601 NORTH DIXIE HWY. :‘ Do NOT WRlTE e
SUITE 401 - v ‘

FT. LAUDERDALE, FL. 33334
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. Tha above named entity submits this statement for the purpose of changing iis registered office or reglsxered agem or bath, in the State of Florida. 1 am lamlllar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typsd or printed name of registared agent end Lile A apphicatie

[NOTE: Ragintarad Agsnt signaturs requirad whan rainstaling)

DATE

9. Elsction Campaign Financing

FILE NOWIt FEE IS $150.00 Trust Funa Cantribution.

After May 1, 2007 Feoo will bo $550.00

Added to Foes

$5.0

OO0 42634
B/1TANT-B007E-010 150,00
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10, CFFKCERS AND DIRECTORS [

P

SARBONE, PETER D., M.D.
5601 N DIXIE HWY #401

FT. LAUDERDALE, FL 33334

TIME

NAME

STREET ADDRESS
Ciiy-si1-aip
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STREET ADDRESS
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STREET ADDRESS
CITy-51.21P
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CITY-sT-2P
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CITY-ST-2F
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12. | hareby certify that the information supplied with this filin
indicatad on this repon or supplemental raport is trus an
of the corporation or tha receiver or tfustee
changed, or on an attachmen| ad

SIGNATURE: /
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wn?ali othe\llke smpowered.
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does not qualify for the exemptions contained in Chapter 119, Florida Statutes I iurtner cermy that the |nforma1|on
accurate and that my signatura shall have the samsa lsgal BleCI as if made under path; that | am an officer or director
owerad 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

Al (qm) af-p3of

slmrunw TYPED OA PRINTED NAME OF $IGNING OFFICER OR DINECTOR

Date _Daylsmo Phong #




