[y

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | ~ FILED
iy J—

DOCUMENT #K695636 . ¥ Allg 03, 2007 08:00 AN
1. Entay Name Secretary of State
PETER H. GACH M.D,, P.A.
Principal Place of Business Maling Address
2825 NORTH STATE ROAD 7., STE 202 2825 NORTH STATE ROAD 7., §TE 202
MARGATE FL 33083 MARGATE FL 330583
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite. Apt. #, etc. 7 Sufte. Apt #, etc. ' 204 MOORE CR2E034 (4107}
City & Siste B City & State 4. FEI Number Apphed For
N B 65—011 18506 Oy PT—
Fd G
" ountry Zp Counity 5. Cartiticate of Staws Desired 1 $8.75 Aaditional
] - . Fee Required
5. Name and Address of Current Registered Agent ) 7. Mame and Address of New Registered Agent _
MNarna
GACH, PETER HARVEY < - =
2825 NORTH STATERD 7 Street Address {P.C. Box Mumber i3 Not Acceptable}
SUITE 202
MARGATE FL 33063 ) . )
City FL Zip Code
&. The above named enm;subméts this statement for the purpose of changing ds registerad office or ragistered agent, or both, in the Siate of Flonda, { am famubar with, and accept
the obligations of registersd agent, H HOONnT T 240
NS /07-20003-007 il
. , | . 12,03/07-80003-007 (0. 00
Skpature. typed oF rmied named :egmerad agancsnd okt i appicable INOTE Rugesietad Agent signdlire requaned when ranstalng) DATE B
FiLE NOWH: FEE ig 5556 (59 SH07.193(2KN), T.5., aliows for K waiver of the $400.00 . N
DUE BY September 5, 2007 fate fee. By checkng this box, the corporation cemﬁew s s.::z:?zr?;g gg}?;j;:: ncmE% fﬁsci‘e?j?oh;‘:if ®
Make Check Payable to Florida Department of s’tate did not receive pricr notice. Fee n file is $150.00 '
-ﬁﬁ-_ - [y
10. B QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND Di HECTORS N i T
Hi e T Detete HiLE D ctange  [3 Addilion
NAME GACH, PETER HARVEY HAME
STRECT ADDRESS 2825 NORTH STATERD 7 STREET ADDRESS
cire-st-zp - MARGATE FL 33063 ) CiTy-5T. 2P B o
THLE £3 Detete THE [Fchenge [ Addilion
NAME NAME
SIREET ADDRISS SIREET ADBRFSS
Lity-5i-2p ) . CIFY-51-ip . )
THE 3 pelee Wy i 0mnge T3 Additon
NAME NANE ' '
STREET ADDRESS STREET ADDRESS
CITY-5T- 18 _ ) ) ) § cuv-stap e
e O newe TRE I Change T3 aaditon
NANME HAME
STREET ADDRESS  § STREE] ADDRESS
CHY- 81 2P ) oY st 2 7 . e -
TaLE 7 Delete THLE [Gthargs T3 2déition
NAME | R
STREET ASORESS STREEY ADDRESS
CiT¥-51- 2P . _F Gmy-sl-zE
WILE 7 petele T {1 Change T3 Addifion
HAME s
STRILT ACORLSS STRLET ADDRESS
STy §7- 280 i ) £4TY-51- 24 _

2 exemphons contained in Chapter 118, Flonda Sialutes. | urdwer cartify that the information
Signature shall have tha same legal efiect as it made under cath, that | am an officer or director
squired by Chapler 807, Florida Staiutas, and that my name appeaars in Block 10 or Block 11if

ed with this fikng does rot gqualit
reporlis true and acturale and feds o
stee ampowsred 1o execute thi H
0 address. yth all other ke empiow

i hereby Certify that thc- mfcrmanen s
" indicated on this TEpet O suppheT
ol the corgoration or the receiver
changed, or on an attachraeant

SIGNATURE:

SIGMATURE AND TYPED QR PH’%NTE} RAME QF SIGHING OFF{C‘ER GR mRF.CTQB - . Date . Daynoia Frove ¥




