2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H79192 e Feb 28,2007 08:00 AM
1. Enlity Name S
ecretary of State
MATTHEW N. APTER, M.D., P.A, ry
Principal Placo of Businoss Mailing Addross
100 EAST SYBELIA AVE #250 100 EAST SYBELIA AVE #250
o e H"m’ |”‘ ‘lWl‘lH’M ’I”I“"I’l”l’l” Im[ |‘|H|‘|”|‘|”||| “ ‘II’
2. Principai Placo of Busingss - No P.Q. Box # 3. Mailing Addross
18 2hove 14 dhve
Suile. Apt #, ete. Suile. Apl. #, clo 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & State 4. FEI Numbar Applied For
59-2606156 Mot Applicable
Zip Counlry Zip Counlry 5. Corlificate of Staius Dosired O Ei.;sq[ﬁ:je%nional
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Reglsterad Agent

Namo

APTER, MATTHEW N.
100 EAST SYBELIA AVENUE, #250 Suool Addoss (P.0. Box Numbor = Nol Accepiani)
MAITLAND FL 32751

City FL Zip Codc

8. The above named eniily submits this statement lor the purpose ol changing ifs registered offica or registered agent, or both, in the Stato of Florida. 1 am familiar with, and accept
{he obligalions of regisiered agenl

SIGNATURE

Sgunture, typed o prntad nameg of raqistered AQen Ana Win - appheatsio, {NOTE Begqisigrad Agar siynnnimg oot whitt nsialing ) DAL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trusl Fund Conlribution.  [J  Added to Fees

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

nii PVD O petete L [ Change [ Addition
NAME APTER, MATTHEW N. NAME LOODODESDETT

st apss | 100 E. SYBELIA AVENUE, SUITE #250 SIRLET AUDRESS 208/ 07-30035-014 150,00

Iy -51-711 MAITLAND FL 32751 CIy-5t-Ap

nt ) netere T ] Change [ Adddian
NAME NAMF

SILETADNINSS I T ADDRLSS

CIry-$1- 2P Iy - 51711

nir [ polata mr O change T Addilion
NAML NAML

STRLLT ADDIY S8 SIET ADDRESS

Y -S7- A1 CITY- ST 7IP

T 1 Delete Hr D change O Addinon
NAMI NAMI

SIRFI'T ADDAI S8 SIRET ADDIFESS

CliY-8§- 71 CITY - SI-7IP

iy ] Delete T M change [ Additon
NAME NAME

STRITT ADDACSS STREELADDRESS

CIY-SI-2)1 CIY-SI-4IP

Tl [ pelele TLE [ change  [] Addition
NAMI NAME

STRIF [ ADDRE 85 SIRH T ADDRESS

CITY-S[- 21 _CITY-8[-2IF

12. 1 hereby cerbly that the information suppliod with this filing does nol qualily for tha exemplions cenlainad in Section 119, Florida Stawles. | further cerlify that the information
indicaled on this repert or supptemontal report is true and accurate and thal my signalure shall nave tha same legal effocl as il made under oath; that | am an olficer or dirgctor
ol lho corporalion of lha recever or lrusice ompowerad (o axecute tis reporl as required by Chapter 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11
if ¢changed, or on an altachment with an address, with al* other like cmpowerad.

SIGNATURE: __ 1 1Pt M aptev r)eefer Holr-bipYs Y4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiene Phiona 4




