_—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2004 08:00 AM

DOCUMENT # G78693

1. Entity Nama
MOSHE R. PERESS, M.D., P.A.

- —- Secretary of State—

Principal Plage of Business Mailing Address
875 MEADOW ROAD SUITE 334 875 MEADOW ROAD SUITE 334
BOCA RATON, FL 33486 BOCARATON, FL 33486

DO NOT WRITE IN THIS SPACE

IR R AR

01272004 No Chg-P CR2E034 (10/03)

4. FEi Nurnber Applied For
59-2383136 Not Applicable
- $8.75 Acditional
5. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

PERESS, MOSHE R DR.
875 MEADOW ROAD SUITE 334
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its reglstsred offics or ragistared agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed pams of registered agen and tdle «f applicable, (MOTE Registered Agent signatura required when reinstating) ) DATE

e - — T

FILE NOWI!l FEE IS $150.00 8. Election Campalgn Financing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, -

- $5.0ﬂ May Be
Added to Fees

10. OFFICERS AND DIRECTORS _ _ I

MLE P

NAME PERESS, MOSHE R M.D.

STREET ADDAESS | 875 MEADOW ROAD SUITE 334
CITY-ST- 2P BOCA RATON, FL 33486

Wi “';Eﬂ“ﬂ:;.',}_z}nfi bjz
21 3 A - RS-0 150, 1

TIME

NAME

STREET ADDRESS
CiTY-§7-2IP

me

NAME

SIREET ADDRESS
LY -ST-23F

DO NOT WRITE

e

NAME

STREET ADDRESS
CIT¢-ST-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TME

NAME

STAEET ADDAESS
CIy-sr-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07#3}6), Flarida Statutas. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuls this report as required by Chapter 507, Florida Statutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: mwldd -

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

2/5/0f 56/-3685500|

Raylime Phong #




