2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entiy Narmo Secretary of State
MOSHE R. PERESS, M.D., P.A.
Principal Placo of Business Maiing Address
875 MEADOW ROAD SUITE 334 875 MEADOW ROAD SUITE 334 _ __ )
T o IR
2. Principat Place of Businoss - No PO, Bax # 3. Klaling Addross
Suite, Apt. #, olc Suile. Apt. #, ofc, 1st MOORE CR2E034 UO/OG}
Ciy & State City & Stake 4 FEINumbCr po sognqae §| _g_;zfic;dd_f:;
Zp Country Tio Counlry 5. Cerlificate of Status Desired 1 gi'gsqfi‘fg;m“a[
6. Name and Address of Current Registered Agent . 7. Name and Address of Hew Registersd Agent
kameg
PERESS, MOSHE R DR, _
875 MEADOW ROAD SUITE 334 Sreot Address (PO, Box Numper is Not Accoplabio)
BOCA RATON FL 33486 - —
City FI; ! Zin Code -

8. The above named entily submits this stalomicnt forrthe purposs of changing s registored offics or rogistered agent, or both, in the Slate of Flordda. | am famifiar with, and agror
the obtigations of registered agent

SIGNATURE R
Segniture, hened of prated neme o registensd agont snd e ¥ appioabls. {ROTE. Regislered Agen! signatura raoured when: reinstating] DATE
1
FILE NOWN! FEE IE:' $150.00 8, Eleclion Campaign Financing 55.00 way Bc

After May 1, 2007 Fe? Will Be $550.00 TrustFund Contribution. L1 Added 1o Fees
Make Check Payable to Florida Departmenti of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Hitt P J Detete T [ Change [ andie
HAKE PERESS, MOSHE R M.D. NAHE:
sipreq apopess | 875 MEADOW ROAD SUITE 334 SERLE T ADPRESS
—_— BOCA RATON FL 33486 - V00000628544
IRy S A LTy 81 P DRI mEn Pt 5
et [ Defete 1HS N Cithmd™ Caws
HAMY HAME
SILT ADDRLSS SH1E ] ADEFLSS
- S Ep iy ST AP
HilE S . - O 3 L e - coe- - O IR v T ¥ 1 S
At HAME
SIFLE | ADDRISS SIFEE] ADDRLSS
COy-81 7P ey SEAP
e 3 Celele il O change [ Asise
Nas NAME
KUY ADDRESS SiHE [ ADDVESS
eIty 81 4P Y ST AP
il O celete it T Change [ Adaine-
NME NAM!
LI FT ADDITSS SHREE T ARDRESS
Y SE-2I iy -1 2P
HIt 1 patte 1tk (I Change ] Addii-
NAME RAKE
SSPLE T ABBRESS SIRCET ANBHFSS
RSB Iy ST 2

12. ! horeby cortify that the information supplicd with this fiing does not qualify for the exomplions conlained in Soction 119, Florida Statules. | further cortify thal the information
incicatod on this repaert or supplemental report is true and aceurate and that my signalure shall have the same lagal efiect as if mada undor oath; Bat | am an officor of director
of the corporadion or tha reectvar or Yusiae ampowared o execute this report as required by Chantor 607, Florda Statutes. and that my name appears in Bigek 1 or Block 11
i changed, or o an altachment wilh an address, with all ather like empowered. _

SIGNATURE: DN~ P - Zi/ 0/97 JZ/::_jéapjﬁZ?G

LA TEETIE ARIIN TUISITT Pr 09 fS I RIT L9 AR B s DT R REr T [T # # P ey T 2




