. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H7e192

1. Entity Namo

MATTHEW N. APTER, M.D,, P.A.

Principal Place of Business

100 EAST SYBELIA AVE #250
SAATTLAND FL 32751

Maiﬁ'ng Address

100 EAST SYBELIA AVE #250
MAITLAND FL 32751

FILED
Feb 09, 2006 08:00 AN
Secretary of State

T

2, Pnneipal Place of Business 3. Mailing Address
TS tlsie e 2hove
Suite, Apt. #, ele, Suite, Apt. #, elc., ) tst MOORE CRIEOSS {10/05)
City & Slate City & State 4. FEI Number Applied Far
59-2606156 Not Applicat.!
Zp Country ap Country 5. Certificate oi Statys Desired a $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T - i ) Name = | ' )
APTER, MATTHEW N, — - .
100 EAST SYBELIA AVENUE, #250 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751 —
City B FL Zip Cole

B. The above named eniity submils this statement for the purpose of changing is registered ofice of rogistored

the obligations of registered agent.

SIGNATURE

Bgent, o both, It the State of Florida. | am familiar with, and accey

Signaiure, typerd of previed name of registered agant and So o apphcabie

{NOTE Hedistered Aper! sighalure requirsd when toinstaling)

gare

FILE NOW!! FEE IS §150.00
- . Alter May 1, 2006 Fee Will Be $550.08
take Check Payable to Florida Departmen

)

of Stafe

T e b

45

9. Blection Campaign Firancing ~ $5.,00 May &
Trust Fund Contribution.

[0 Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TRE PVD O Delete i TIE i Cotange o
NewE APTER, MATTHEW N. NAME | HooonnazTare

STREET A0ORESS | 100 E. SYBELIA AVENUE, SUITE #250 STREET ADDRESS 02720/ 05-B0076-025 15000
CHY-51-2P MAITLAND FL 32751 CITY-ST-21P

THLE [ Delete e Ol Change 14
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CiTy-ST-2ip

Tns 3 Daste _ e o T Change_ [ A
HAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST1-21P CiTY-51-7iF

nne 5 Delete e O Crange [ pes
NAME NAME

STREET ADDRESS STAECT ADDRESS

GTY-81. 21 GiTY-87-2p

TmE " elete TIE Ol change ~ CJ 80
NAME L HAME

STREET ABDRESS STREFT ADDRESS

GiTY-SY- 2P ClTy-S7-2IP

TILE ] Deiete TLE ) ClChange A
NAME NAME

STREEY &DDRESS STREET ADDRESS

CITY-ST- 2P CiTy-51-2ip

12. | hereby certily that the information supplied with fhis hiing doss not quality for the exemptions coniained In Section 118, Flordida Statutes. 1 further centily that the informatios
indicated on this repoert or supplementa report is true and accurate and that my signature shall have the same lagal effsct as if made under oath, that | am an officer or direcir
¥ the corporation or the receiver or trusiee empowered 1o axeculs this report as required by Chagter 607, Florida Statutes; and that my narne appsars in Block 10 or Block 1
i changed, or on an aitachment with an addrass, with 2l other fike empowerad.

SIGNATURE:

Naa ) rtheve aa LpFy Ay

.__?/c/"as

Yor-L2LBY5 V4

SIGNATURE AND TYPED 45 PRINTED RAME OF SIGNING DFFICER OR DiRECTOR

Date

Daytims Phone ¥



