2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

# H791
DOCUMENT # H79192 Secretary of State
1. Entity Name ~
- _ of¢ e of¢
MATTHEW N. APTER, M.D., P.A. (03-04-2005 90088 015 150.00
Principal Place bf Business Mailing Address
100 EAST SYBELJA AVE #250 100 EAST SYBELIA AVE #250
MAITLAND FL 32751 MAITLAND FL 32751
. . o

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

Zip Country Zp Country 5. Cartificate of Status Desired O 58'75 Additional

: ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

?{l):g EEAFS’SMTASUQ-IEEL% hA'VENUE #250 Street Address {P.O. Box Number is Not Acceptable)

MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

A 2 pta 2 prev L-157-05

Sgnstwe, lypad or prnted name d 1agrstered agent and liie if appkcable (NOTE

SIGNATURE

g 1 Aganl sig B when . OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE PVD O Delste e [1change  [J Addition

NAME . | APTER, MATTHEW N. RAME

STREET ADDRESS | 100 E. SYBELIA AVENUE, SUITE #250 SIREET ADDRESS

CIfY-S1-7IP MAITLAND FL 32751 CITY-S1- 2P

e O Delets e O change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TILE [ Datete TITLE [J change ] Addition
ME L e e e - — NAME —

STREET ADDRESS | | ﬁ . STREET ADDRESS ) -7

CITY-5T-ZIP CnY-S1-72IP

TILE (] Detets L . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-2IP

TITLE {7 Delets TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-S1-27P

TITLE [ Deleta TILE [CJchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-iF

12. 1 hereby certify that the informaticen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mana 2ptev v 2pter rache  He1- 4284594

SIGNATURE AND TYPED OR PRINTED NAME OF S5IGNING OFHCER OR DIRECTOR Date Daytrme Phone #




