2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘
DOCUMENT # L66559 Jan 27,2006 08:00 AV
Secretary of State

1. Entity Name
PETER J. SIMON, M.D., P.A.

Principal Flace of Business Mailing Address

3207 N FEDERAL HIGHWAY 3201 N FEDERAL HIGHNAY

SUITE 302 302

FT. LAUDERDALE, FL 33306 US FT. LAUDERDALE, FL 33306 US

IEETERARTENCRUERIEA R

01182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppIsaFa

65-0189945 Hot Applicable

. . $8.75 Additiona!
5. Certificate of Status Desired O Fee Required

8. Mame and Addreas of Current Registerad Agent

g%?ﬁ’&%?&ﬁigﬂwm DO NOT WRITE
E?TAFU?ERDALE, FL 33306 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or beth, In the State of -Fiorida. t arr-. famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed ar prinled narme of registered agent and Lle if appicabla, {NOTE Registared Agent signature racuiad when rainstating} DATE
I ) |‘12i~‘}i?1 o
- Eloct - 2/09/06-8001 1-021 150
FILE NOW!! FEE IS §150.00 9. Elacion Campalgn Financing $5.00 Mayze | 02 09/06-R001 1 021 .
After May 1, 2006 Fae wiil be $550.00 Trust Fund Contrigution, O AddedtoFees
10 OFFICERS AND DIRECTORS i
TILE D
MAME SIMON, PETER J., M.D.

STREETADDRESS | 3201 N FEDERAL HIGHWAY, SUITE 302
CITY-5T-TP FT LAUDERDALE, FL

e

HANE

STREET ADDRESS
GITY-8T-ZIP

TITLE
RAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-81-21P

TNE

NAME

STREET ADDRESS
CIry-ST-2IP

TRE

NAME

STREET ADDACSS
Ciry. st-2p

12. | hereby certify that the inforrmation suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
Indicated on this repon or suppisrental report is trug and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or directer
of the corporation or the receivar or trustas empowgrgd to exacuts this report as reqqir\ed by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, cr on an attachment with an address, Il other ke empowere:
TASTVEES ) 68y
t o

[ Deytima Fhona #

SIGNATURE:

SlGr \TURE AND TYPED OR FRINTED SIGNING OFFICER OR DIRECTOR




