2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29, 2007 08:00 AM

DOCUMENT # L66559

1. Entity Name

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

Secretary of State

Principal Place of Businass Mailing Address

3201 N FEDERAL HIGHWAY 3201 N FEDERAL HIGHWAY

SUITE 302 302

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

T

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

65-0189945 Not Applicable

$8.75 Additional
Fee Requirad

¢

8. Cerlificate of Status Desired O

6. Name and Address of Current Registered Agent

SIMON, PETER JM.D

3201 N FEDERAL HIGHWAY v . . DO NOT WRITE
??'{EJS;RDALE‘ FL 33306 . IN THIS SPACE

8. The above named entity submils this statament lor the purpose of changing its registeced office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE

Signalure, typed of prinled name ol regialersd agent and litle if appicabie. {NGTE: Registevad Agenl signaluce required whsn reinslaling) DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campaign Financing ss.oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution, O Added lo Fees
10. OFFICERS AND DIRECTORS |
TMLE D W
NAME SIMON, PETER J., M.D. ‘ .

STREET ADDRESS | 3201 N FEDERAL RIGHWAY, SUITE 302
CITY-5T-21P FT LAUDERDALE, FL

TTLE Y
NAME . Lo U
STREET ADDRESS ' I - 05430 30

Ciy-s1-2Ip

EDb £50. 00

TILE
NAME

e s | " DO NOT WRITE

- INTHIS SPACE

KAME
SIREET ADDRESS
CiTY-81-2iP

TITLE

NAME

STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | haraby certify that the infarmation supphied with this filin 3 does not quality for the exampticns comained in Chapter 118, Florida Statutes. | further cenlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacuts this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an addass. with all ather like em) red. . ’ / FT
SIGNATURE: %’,_,;; _ -3 6:7. Mty

SIGNATURE AND TYPED OR. PMD HAME QF SIGNING OFFICER OR PIRECTOR Pata Daytma Pnong 4




