2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) . _FILED

DOCUMENT # Ke9636 May 04, 2006 08:00 AM
. Entity N
T =iy eme Secretary of State
PETER H. GACH M.D.,, P.A,
Frincipal Place of Bu-smess — Mailing Address
2825 NORTH STATE ROAD 7., STE 202 2825 NCRTH STATE ROAD 7., STE 202
MARGATE FL 330863 MARGATE FL 33063
- . 0N
2. Principal Place of Business — 3. Maring Address

Sue. Apt. #, eltc. - Suitg, Apt. #, etc 15t MOORE CR2E034 (10/05)

Cily & Stat Caty & Stat ’ 4, FE! Numb — ' AﬁidFr

o _ T " 65-0118506 o At ont
ap Country Zip Country 5. Certificate of Staius Desired | gg'gesq 3?:;“”31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘Z%Hl,\ISERTFEHRSI:I[ﬁ?\E,ERYD 7 Street Address (P.O Box Number 1s Not Acceptable)}

SUITE 202 - . .
MARGATE FL 33063
Ciy FL l Zip Code

8. The above named entity submits this statement for the purtose of changing its registered cifice or registered agent, or both, in the State of Florida. | am farmitiar with, and scce:.
the obhgations of registered agent.

SIGNATURE = : ) o=
Segnawre typed or proted nams of regrtered agent and te A applicabie INOTE Regslerad AJdont svpnature raudrad whan ren stanng) DATE
FILE NOW!I! FEE "‘::; $150.00 9. Electon Campaign Financing $5.00 May e

After May 1, 2006 Fea Will Be $550.00 = Trust Fund Contribution. []  Added to Fess
fake Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P 71 Delele HILE [ Change  [J acm
NAME GACH, PETER HARVEY NAME O0UGTSE T EET
STREET ADDRESS | 2825 NORTH STATE RD 7 STREEY ADDRESS 05 xﬁ%&fﬁ%mﬁﬁ{%ﬁims 150100
CIvy-§r-21p MARGATE FL 33063 CTY-Sr-21P - s
)il [ Desete TINLE [ Change  TF i
MAME HAME
STREET ADDRESS STREET ADDHESS
CITY -ST- 2% ) CITY ST ZIP -
T 3 Oetete g Clonange [ st
HAME HAME
STREL} ADDRESS STRLET ADDRESS
CIY-S1-71IP Ciry-ST-2p
TTLE [ Detete TILE £ Change
NAME MAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE O Detete § e [ Change [ Ao
NAME MAME
STREET ADERESS STREET ADDRESS
CiY.ST-2P ) Ty .57 2P
TIILE [ Delete THE [ Change
NANME NAME
STREET ADGRESS STRELT ADDRESS
CiTY-S1-2IP CITy-5T-2tP ~

12. | hereby certfy thal the information supplied with this hlng does not quality for the exemptions contained in Section 119, Florida Statittes, | further certify that the information
Ind:gated on this repart or supplemental repont is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the recelver or irustee empowerad 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 gltachment with an address, with afl other like empower
SIGNATU %MMQ{W}\SQ’!QMC;YI& ang@(- S-A-0b Q549483

SIGNATURE AND TYPEDR DR PRINTED MAME OF SIGNING OFFICER OR DIHECTOR Eatn Daytme Phone #




