2 - et

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 18, 2004 8:00 am
Secretary of State

DOCUMENT # K69636

1. Entity Name

PETER H. GACH M D, PA.

06-18-2004 90003 021 ***150.00

vavuUuryLoy

Principal Place of Business _ Mailing Address
2825 NORTH STATE ROAD 7., STE 202 2825 NORTH STATE ROAD 7., STE 202
MARGATE, FL 33063 {US MARGATE, FL 33063 US
3 s MRV RO
Suite, Apl. #, ele. : Suite, Apt. #. elc. 06082004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
! 65-0118508 Not Applicable
2P Country Zip Country 5. Certilicate of Status Desired [ $8.75 Addiitional
| Fee Raquired

6. Name and Address of Current Registered Agent

rp——— e ———t — mp— = — — — —

GACH, PETER HARVEY

Name

7. Name and Address of New Registered Agert. . . .-, ..

2825 NORTH STATE RD7 Strest Address {P.O. Box Number is Not Acceptabla)

SUITE 202

MARGATE, FL 330

// : . City

FL | Zip Code

.

purpose of ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| o _ W44 7//0 3

" dghanre, yped ér prinod e 6t fegislered agent and lido it applivabie. - * 7 1+ [NOTE: Rogistared Agonl signalire rocuired when reinstatng) - DATF

" . FILE NOW!! FEE IS $150.00 8. Eleciion Gampaign Financing $5.00 MayBs | In accordance with s, 607. 193(2)(1:) F.S., the
Due by September 5, 2004 Trust Fund Contribution. Addad to Fess corporation did not receive the prior notice.
10. T ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me (P Y [ Dekete e ) [J Chenge [ Addition
wmme . | GACH, PETER HARVEY HAME
STRECT ADDRESS | 2825 NORTH STATE RD 7 STREET ADDRESS
CiY-ST-2IP MARGATE, FL 33063 ) Cry-51- 2P
TE . 1 Delete e [ Chenge [ Acdition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIVY-ST-21P i CiTY-$T-7IP
TITLE ; [ pelete TITLE [ Charge [ Additicn
NAME Lo . ’ NAME )
STREET ADDRESS - T CEREAOORESE (T T T T, T T T e m e s el
cHY-$1-2Ip ) : GITY-ST-ZP
TME - [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CiY-S1-2F [ CITY-ST-2P
TTLE , [T Delete TILE [ Change  [] Addilien
NAME ' . NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-21P ) .o Gily-§7-2P
mE .. i R - T Detete e O thange (] Addition
NAME ) b : NAME
STREET ADDRESS R i : STREET ADDRESS -
CIY-51-2P ". : /l ‘A cov-s1-zp :

lied with this filing doas npf'g (fy
|nd|cated on this report or supp} meptal rgbort 1s true and accurgte aid t

* of the cerporation or the receiver gPiruglée empowered to exec i
changed, of on an atlachm t wj . with all other |i

SIGNATURE:

my signature 3

the exermption stated in Section 119.07(3

y,Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

? ), Florida Statutes. | further certity 1hal the information
have the same legal effect as if made undear oath: that | am an officer Jor director

¢ |/ 954953330

/2
/7 SIGNATURE AND TYPED GR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR

Dala Daytme Phena #




