' * - 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ke9636

1, Entity Name
PETER H. GACH M.D.,, P.A.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Businass -

2825 NORTH STATE ROAD 7., STE 202
lt]ﬂos‘\HGATE FL 33083 -

Mailing Address .

2825 NORTH STATE ROAD 7., STE 202
ll\J/[SARGATE FL 33063

2. Principal Place of Business _

Il

Il

Suite, Apt. #, elc.

Suite, Apt #, etc

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied Fer
65-0118506 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Mame and Address of New Registerad Agent

6. Name and Addrass of Current R

GACH, PETER HARVEY
2825 NORTH STATERD 7
SUITE 202 —
MARGATE FL 33063

egistersd Agent

Name

Street Address {P.O. Box Number is Not Acceptatile)

City FL ‘ Zip Cade

the obligations of registered agent

SIGNATURE

Signatula, typed or brinted nama of ragisterad uga-"u and tille ﬁapphc-a_‘ula T

"~ (NOTE Regislered Agien! signature saguitad when rensiatng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fea Will Be $550,00 "~ °~
Make Check Payable to Florida Department of Sta;e__

9. Election Campaign Financing
Trust Fund Contribution. 1]

$5.00 may B2
Added ta Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete v KLk [[] Change [ Addition
et GACH, PETER HARVEY ' e fiiDDBDiZi334§B% .

SIREET ADDRESS | 2825 NORTH STATERD 7 STREFTADORESS 047270020061 ~023 150,00
CIry-sT-2IP MARGATE FL 33063 Ciiv-51- 2P

e [ Delste “f nar [ change [ Addition
NAME MAME

STREFT ADORESS $1ALET ADDRFSS

CRY-ST-2IP CITY-ST-2P

e Ooeete B e [lchange [ Addition
NAMC NAME

STREET ADDRESS STREET ADBAESS

GINY. T 2P QITY-5T- 2

i O D,EI,e,t,e,,, Il N [0 Changa ] Addition
NAME HAME

STREF1 ADDRESS SIREEY ADDRESS '

G- $1-2p CY.ST. 2P

g - 3 Deleto Y O change [ Acdition
NAME HAME

STRECT AODRESS STREET ADDRESS

CIvY-S1-2IP CITY-5T- 71

g Tloges | mr CJchange [ Addtion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Py ST P ﬂ / GITY.ST- 26 ﬂ

12, | hereby certify that the information
indicated an this report or supple
of the cerporation or the receiverr irygh
changed, or on an attachmant

SIGNATURE:

this filing does net qualify f

th rgss, with all other like e

the exemption ¢ Ediff Section 1 19.07(3)(N), Plorida Statutes. [ further certify that the information
thaymy signature shafl have the same legal effect as if made under cath; that | am an officer or director
i ref 5 as required pterB07, Florida Statutes, and that my name appears in Block 10 or Bleck 11if

- 4 rfo5

S?NKNRE‘ AND TYPED ORt PHINTEDNAHE?{SIGNING OFFICER 1R DIRECTOR v Date

Oayteme Phone &



