2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G78693 -

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

*

Principal Place of Business

875 MEADOW ROAD SUITE 334
BOCA RATON FL 33486

Malling Address

875 MEADOW ROAD SUITE 334

BOCA RATON FL 33486

2. Principal Place of Business .

3. Mailing Address

Feb 21,

FILED
2005 08:00 AM

Secretary of State

I

ll

il

|

[

|

I

Suite, Apt. #, efc, T B Buite, Apt. # etc. 1st MOORE CR2E034 (10/04)
City & Staie i City & State 4. FE! Number Applied Far
59-2383136 Not Applicable
- = - — - — =
Zip ountry Zip Ceunizy 5. Certificate of Status Degired & $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name ’

PERESS, MOSHE R DR,

875 MEADOW ROAD SUITE 334 Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON FL 33486

City

Zip Codle

FL

8. The above named entity submits this statement for the purpose af changing its registere

the obligations of registered agent

SIGNATURE =

d office or registered agent, or both, in the State of Florida, | am familiar with, and accept’

Signature, lypad or prnlad nama of tegislored agert and tille it apphicable

"7 NOTE Registerad Agent sianature requirad when renstating)

DATE

FILE NOWIY! FEE IS $150.00

After May 1, 2005 Foo Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 MayBs :
Trust Fund Contribution.

0

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AN DIRECTORS IN 11

LE P o T 7 Delete TIF [ Change [ Addition
NAME PERESS, MOSHE R M.D. NewF (U2 305468

STREET ADDRISS | 875 MEADOW ROAD SUITE 334 SIREET ADORESS U2 AR-B0013-023 158, 00

oY -ST-2IP BOCA RATON FL 33486 CIfY S1.7P

niE T T [ Deiete T - [JChange [ Addition
HAME HANE

STRECT ADDAESS STREET ADDRESS

GITY-ST-2IP City-S1-7IP

TILE - 7 Deteie e O change  [] Addiion
NAME NAME

STREET ADDRESS B SIREETADDRESS

CIFY-5T- 77 CITY-ST-7P

TTLE T e TT telate e [ change [ Addition
HAME NAME

STREEY ADORESS STREES ADDRESS

TIrY-ST-78 CIY-S1.7I

L o - i [ pelste TmE [ Change  [J Addftion
NAME NAME

STREEY ADDRESS . l STREET ADDRESS

CITY-ST-2P CITY-ST-7P

e 3 Delete TITLE (J Change ] Addition
NAME r RAME

STRCET ADDRESS STREET ADDRESS

CITY-57 2P CATY-ST. 7P

12. | hereby cerﬁ%that the information supilied with this filing does not qiizlity for the exemption stated in Section 119.07(3)(%, Florida Statutes. | further certify that the informalion .

indicated on

s report or supplemental report Is true anc accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the recelver of trustes empowered to exacute this report as réquired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changed, or on an atachment with an address, with all othgblike empowered.

SIGNATURE: _ 14000,

]

on dut

5% (-%2-5500

—_——————e—— -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

a/iefos

Daylime Phohe 1




