FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPCRT

1996

ML &

' FLORIDA DEPARTMENT OF STATE
gt Sandra B, Mortham

Secietary of Slate
DIVISION OF CORPORATIONS

A
o AR
c??’ u\,!ﬁ'/

DOCUMENT # G78693 (0)
MOSHE R. PERESS, MD., P.A.

1. Corporation Name

Principal Place of Businass 4 Maillnggddres;
€75 MEADOW ROAD 875 MEADOW ROAD
BOCA RATON FL 33485 BOCA RATON FL 33486

3. Date Incorporated or Oualfied 3a. Date of Last Repor

01/13/1984 03/14/1995

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above nanied corporation subrmits this statement for tha purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famniliar with, and accept the obligations of, Section 6070505, Fonda Statutes.

2. Principal Place of Business . Mailing Address 4. FEI Number Apalied For
21 R, . e 59'2383136 Nol Applicable
Sute, Apt. 4, ele. L Suite At ete. §. Centificate of Status Desired o $8.75 Addtional
?;1 27] o . Fes Required
Cily & State __ City & State 6. Election Campaign Financing $5.00 May Be
a 231 Trust Fund Contribution 0O Added to Foes
Zip Country 7 T county 8. This corporation has liability for intaryjibie tax under 5 199,032,
[24] 25 |29] }@ Florida Statutes O ves X No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
T o 81! Name 7]
PERESS- MOSHE R. 82| Streel Address (P.O. Box Number is Not Acgeptabio)
875 MEADOWS RD, |
BOCA RATON FL 33488 83
(84} Ciy FL as, Zip Code

SIGNATURE. o e S . e s
Slgrature, typed o prntad nare of Fegisned agerla "i‘y,‘(,‘"f‘ ‘[:\i(i{!lif‘ . NDIE- Bogistared Aol sgnelure o pired when i tngh DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS N 12

TITLE P T CioaeE LATIE [ Changz L] Acdition

NAME PERESS, MOSHE R. 12 NAME

stheeraooress | 18723 LONG LAKE DR. 1.4 STREET ADDRESS

CITY-S1-27 BOGA HATON FL ) _ 14CITY-§1-2IP

TILE [] DELETE 2 1TILE [} Change  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREEY ADDRESS

CHY-§1-2P e 24CMY-5T-21P

TIE [ DELETE 31TLE [ Change 7] Additien

NAME 32 NAME

STREET ADDRESS 33 STREE! ADDRESS

CITY-ST-2P . e JJ BAGHY-ST 210

TMLE CIDELEIE 4 1TNLE [T Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET AODRISS

CIY-ST-2IP -~ 4451Y-51-2F

TITLE I DELETE 5 1TIILE [1 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREFT ADCRESS

CITY-5T-2P ) i o 54 GiTY-§1- 7P

TiTLE [ DELETE 6 11ILF [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S§T-21P 64 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with tis Ting Is voluntarly furmished and does not qualify for the exemption stated in Section 119.07{3)(k), Flonida Statutes. | furier
certify that the information indicated on this annual renorl ar supplemental annual reporl is true and accurale and that my signature shall have 1he same legal effect as it made under
oath; that 1 am an officer or direclor of the corporation or the recoiver or trustog empowesed to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changad, or on an attachment wilh an address,

SIGNATURE: _ ke £ foctus, e

"SIGNATURE AND TYPED OR FRINTED NAME OF BrGNING OFFIGER OR DIRECTOR

CR2EQ34 (12/95)




