2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K69636
1. Ennity Name F l L E lj
PETER H. GACH M.D., P.A,
Finiipat Place of Busingss Maiting Address ST ’ .
2825 NORTH STATE ROAD 7., STE 202 2825 NORTH STATE ROAD 7., STE 202 SEC“[" | ;;,: ‘ ;‘ , 'g'
MARGATE FL 33083 MARGATE FL 33063
2, Pragipal Place of Business - No FC. Box # 3. Malling Acicrass
Salie, Apl. #f, gtc. Suile, Apt. #, eic. 151 MOORE CR2E034 {10/07)
Cuy & State City & State 4. FE! Number Applied For
65-0118506 Not Applicable
o SURLY ip Co. iti
“IF Couniry " Lountry 5. Cerniicale of Status Dasired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GACH, PETER HARVEY e
2825 NORTH STATERD 7 Street Address (P.O. Pox Number s Nat Acceptable)

SUITE 202
MARGATE FL 330p3

/ City FL Zip Codg

8. The anove named g
the cbiigalions of K

Groose of changing its megistered office or regustered agent, or totts, in the Siate of Flonda. + am familiar with, and accent

/7[—/0 05

SIGNATURE /
E L, Wy 1 Drenesd nane o f?.g:wl:"ed mpaclicid Blie Haopicanm {NOTE Pegisieas Agerd sighilds i Qe woen amsings

FILE NOW!!! .FEE Is $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May B=
Trusi Fund Contibution. [ Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIGNS/CHANGES TGO CFFICERS AND DIRECTORS IN 11
TIRLE P T Deete TE [ Charge [ Aadition
HaME GACH, PETER HARVEY RAME
STREET ADDRESS | 2825 NORTH STATE RD 7 STREET ADDRESS
CITY-S1- 28 MARGATE FL 33063 CITY-5T-21P
TRE 3 Deete TITLE N1 Snl Pos hrange T Aaditon
NAME HAME =HOD1 201 7aRnd
- Lo ) Il T S 3] P =T e
STREET ADDRESS STREFT ANDRTSS 5/23/05--0 1 3 1 =020 %288, 75
CTY-5T- 217 CITY-ST-2IF
e G Deete TILE [TFChange [} Aodition
NAME HAME
STREET ATDRESS ' - T T Tt U TN Smee RO |
GITY-ST- 28 CITY-SI-21P
i1 3 Deete THILE {3 Change [ Aadition
HAME HAML
SIRZET ADDRESS STAEET ADIRESS
OIT-S3-218 CIY-51-2IP
TITE 7 Deiele TILE ohange [ Addition
MHERE MAMT
STREET ADORESS STRELT ADGRESS
LITy-ST-21F CITY-§1- 219
THLE 3 Desete MLE [JChange ] Addition
NAKE HARE
CTREET ADDRESS STAEET ADORESS
21y -ST- B / CY-ST- 20

12. | heraby cettify that the information s r)(ed with this filng does not gualify for the exempions contained in Section 119, Florida Staiutes | further centify tat the information
indicated on this report or supptergdial report is true and accurate and thal my signaiure shall have the same legat eftect as If made under cath: that | am an officer or direclor
ot the corporasion of the recaiverdr trusice empowerad 1o execute thtS report es required by Chapier 607. Florida Swatutes: and that my name agppears in Bluck 13 or Bleck 11

i.‘ changed, or an an attach with an address, wiiy 2il cther like empoweres.
I 10-OR 954-962-3330

SIGNATURE: N\ e
N ~, ’% |GN‘TUﬂE AND TYRED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR DCato Raytnie Fnone =




