2008 FOR:PRGFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L66559

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

Jan 28,2008 08:00 AM
Secretary of State

Principal Place of Business

32071 N FEDERAL HIGHWAY
SUITE 302
FT. LAUDERDALE, FL 33306

Mailing Address

3201 N FEDERAL HIGHWAY
302
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent,

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. 1 am famifiar with, and accept
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SIMON, PETER J., M.D.

3201 N FEDERAL HIGHWAY, SUITE 302
FT LAUDERDALE, FL
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12. | herehy certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required
changed, or on an attachment with aj with all other ljge=®mpowered.. -

SIGNATURE:

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DinsETOR
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