2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 20035 8:00 am

DOCUMENT # L66559

1. Entity Name

PETER J. SIMON, M.D., P.A.

Secretary of State

02-03-2005 90037 013 ***150.00

Principal Place of Business

3201 N FEDERAL HIGHWAY
SUITE 302 302
FT. LAUDERDALE, FL 33306 US

Mailing Address

32071 N FEDERAL BIGHWAY
FT. LAUDERDALE, FL 33306

us

DO NOT WRITE IN THIS SPACE

A
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01112005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-0189945 Not Applicable

58.75 Additional

. Certificate of Status Desired
5 ificate of Status Desire O Fes Raquired

6. Name and Address of Current Registered Agent

SIMON, PETER J M.D.

3201 N FEDERAL HIGHWAY
SUITE 302

FT LAUDERDALE, FL 333086

—ie - e e fe

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent. or both, in the State of Florida. [ am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. yped or prinied nama of regislered agent and L it applicabls,

(NOTE: Regisierad Ageni signatura raquired when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

TILE D

NAME SIMON, PETER J., M.D.

STREET ADORESS | 3201 N FEDERAL HIGHWAY, SUITE 302
CITY-ST-2IP FT LAUDERDALE, FL

TTLE

RAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADCRESS
CITY-§T-2I7 i - el

TILE

NAME

STREET ADDRESS
CIvY-S1-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IF

TINLE

NAME

STAEET ADDRESS
CITY-ST-2IF

[ PRI U N T4

.. DO_NOT. WRITE. .
IN THIS SPACE

12. | hereby certily that the infarmation supplied with this filing does not qualify for tha examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repont o supplemental report is true and accurate and that my signature shall have the same lagal sltect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

h all other like empowered.

changed, or.on an attachment with an addrass

SIGNATURE:.

3 {)/'h/ 6”)1’6&#0/0

SIGNATURE AND TYPED OR FRINTE|

ME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone 4




