YR 8

FILED

2008 FOR PROFIT CORPORATION Apl‘ 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # G67532

1. Entity Name

PETER D. SARBONE, M.D., P.A.

Principal Place of Businagss Mailing Address

5601 NORTH DIXIE HWY. 5601 NORTH DIXIE HWY.
SUITE 407 SUITE 401

FT. LAUDERDALE, FL 33334 FT. LAUDERDALE, FL 33334

YR SUERRER

04042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Pypo AoEaFor

59-2334665 Nat Applicable

53.75 Additional

: - ¢ )
5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agont

SARBONE, PETER D., M.D. Do NOT WRITE

5601 NORTH DIXIE HWY.

E?.TE\J%ERDALE. FL 33334 I N TH IS s PAC E

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature lyped o ponled nama ol registered agent and Lille 1l apphcable (NOTE: Ragisiarec Agent sgratua required when reinslaing) CaATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May 8e
After May 1, 2008 Fee will be $550.00 Trust Fundg Comnibution, Added to Fees | “-i}_l!‘frfl—f':ﬂ—Ef-'«;"-:":f
e gt e e e
10, OFFICERS AND DIRECTORS [ [ESTRAY R TINSE Sy T M A
TILE P
NAME SARBONE, PETER D, M.D.

SIREET ADDRESS | 5601 N DIXIE HWY #401
CITY-51-2IP FT. LAUDERDALE, FL, 33334

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

e DO NOT WRITE

o ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CiT¥-5T-21P

THILE

NAME

STREET ADDRESS
Ci7Y-ST-2IP

12. | heraby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 118, 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 it made under oath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 13 if

changed, ar on an attachmegt with an agdrgss, with all other ike empowered.
SIGNATURE: \/ydf/t IHXL@V Peter . Sarbone. ,ﬁ[\u{loz

v SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayime Pnione «




