FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 08:00 AM

DOCUMENT # G78693

ANNUAL REPORT Secretary of State

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

Principal Placa ol Busingss Malling Address
875 MEADOW ROAD SUITE 334 - ) 875 NMCADOW ROAD SUTTE 334
BOCA RATON, FL 33486 BOCA RATON, FL 33486

(KA A

03672006 No Chg-F CR2E034 (11705}

DO NOT WRITE IN THIS SPACE e T

59-2383135 "~ | [Not Applicatle
e : - —2..q B. Cernificals of Status Dasirad 0 |§=B,r7§95 q;\jf;;m”m

€. Ramb and Atdress of Curent Registecad Agent

8. The above nemen entity submits this statemant for the purpose of changing its regisiered office or registerad agent, ar bath, in tha Slate of Florida. [ am famifiar with, and accept

£75 MEADOW ROAD SUE 334 DO NOT WRITE
BOCARATON, FL 33486 N THIS SPACE

the obligations of registerad agent.

SIGHNATUAE
Signatute, fyped or prmied name ot registered agent and A i 2ppicabia. {NCGTE Regisizred Agan) signaturg fequirad when ranstali+af DATE
9. Election Campaign Financing $5.00 may 8e
FILE NOWH! FEE IS $150.00 S ¥
[ Atter May 1, 2006 Fes will be $550.00 Teust Fund Contribution, 8 AddedtoFeas
1 10. OFFICERS AND DIRECTGRS i
T P
NAKE PERESS, MOSHE R M.D.
STREETADDRESS | 875 MEADOW ROAD SUTE 334 e .
av-STIF | BOCA RATON, FL 33486 . HoOGn463008
s U2 LA08-B0053-020 150,00
MAME
STREET ABORESS
CITY-87- 27
TME
HESE

iyl DO NOT WRITE

IN THIS SPACE

Hamd
SHIEEY ADDITESS
CITY-SF-2IF

TRE
NAME
STREET ADDRESS

/P GY3)

STRECT AODRESS
CiTy-ST-2iP

12. ihereby cerify that ine information supplied with his fitng does not qualily for the examptions centainad in Chaptler 119, Sosida Statutes. | further centily that the Informalion
indicatad on his report or supplemental report Is true and accurate and that my signature shafl have the same lagal ellact as if mads under caih; that § am an officer or diractor
of tha corporatian or she receiver or jrustes ampowersad lo axecuta this repart as required by Chapter 507, Florida Slatules: and that my name appears in Biock 10 or Blogck 13 If
changed, ar an an attachunent with an address, with alf other liks emigowared.

SIGNATURE: 5 A b

SIGNATURE ANG TYPED OK FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data Daytrre Phare «




