2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

FILED

Apr 07,2005 08:00 AM

Secretary of State

DOCUMENT # L.87539

1. Entity Name
LAURA J. PERALTA, D.O,, P.A.

L

F’E'Incipal Place of Business

1040 WESTON ROAD
SUITE 215 )
FT. LAUDERDALE, FL 33326

Mailing Address

1040 WESTON ROAD
SUITE 215 .
FT. LAUDERDALE, £L 33328
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4. FEI Numbar - Applied Flor
65-0206384 Naot Applicatle
) $8.75 additional
o 5. Certificate of Slafus Dasirad ] Fee Required
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g, Na;r;e' s'g._rl‘:!_}g.d-_dresspu':urrent Registered Agent

PERALTA, LAURA J
1040 WESTONRD

SUITE 215 -

FORT LAUDERDALE, Fl. 33326

7 DO NOT WRITE

IN THIS SPACE

e i e 4 o et .

et

it
ey e

et

8. Tha above named entity submits
tha ohligations of ragisterad agent.

SIGNATURE

this statemant for the purpose of changing its registersd office or reglstered agent, or both, in the Stale

of Florida. | am familiar with, and accept

Signature, typed or printad nema of registored Agant snd e # mpplicabla,

(NOTE: Pegisteret Agent signaturs reguired when rainstaling}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

p——

10,

T GFFIGERS AND DIRECTORS

PTSD

PERALTA, LAURA J

1040 WESTON RD SUITE 215
FORT LAUDERDALE, FL 33326

e

NAME

STREET ADDRESS
Ciy-sT-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE

NAME

STREET ADORESS
GRY-ST-21P

TaLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CiTY -57-218
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12, | hareby certily that the information supplied with this filing does not qualify {or the exempliop stated in Section 119.07
indicated cn this report or supplemental report is trua and accurate and that my signalura shall havas the same lagal el
of the corparation or the recaivar or trustee empowered to exacute this report

changed, or on an attachment with an address.

LSIGNI.\TURE: (M

h attother lika empowe

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

ESJ(i], Florida Statutes. | further cenily that the information
fact as if mace under cath, that | am an officer or direcior

04,1. Phone ¥




