2004 FOR PROFIT CORPORATION

e

ANNUAL REPORT

FILED
Jan 24, 2004 08:00 AM

DOCUMENT # M05714

1. Entity Name
GARBER & SHEMESH, M.D., P.A.

Secretary of State- - -

Principal Place of Business

% HARVEY L GARBER, M.D.
5210 LINTON BLVD., SUITE 306
DELRAY BEACH, FL 33484-6571

Mailing Address )
% HARVEY |. GARBER, M.D.

“= "~"5210 LINTON BLVD,, SUITE 306

DELRAY BEACH, FL 33484-6571
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01152004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI FonTed
59-2445855 Not Applicable
5. Ceriificate of Stalus Desred [ fg-gfqlﬁf:;ﬁma‘

&. Name and Address of Current Registered Agent

GARBER, HARVEY |.

5210 LINTON BLVD.

SUITE 306

DELRAY BEACH, FL 33445

T e © A

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purposa of changing 1s registered office or ragisiered ag
the obligations of registered agent, .

SIGNATURE

ani, or both, in the State of Florida. 1 am familiar with, and ascept

Signature, typed ar ponied nama ol regrstared agent and lilk: T applicabla

NOTE Registered Agont signatite required when reinstaling)

DATE

9. Election Campaign Financing

wii! FEE IS $150.00
FILE NO J 3 3150 Trust Fund Contribution,

After May 1, 2004 Fee will bo $550.00 Added to

$5.00 May 8¢

Fees

10. OFFICERS AND DIRECTORS ]

TInLg DP

NAME GARBER, HARVEY [, (M.D.}
STREETADORESS | 5210 LINTON BLVD. 5-306
CiTY.ST-21P DELRAY BCH, FL

IiE D B T T o
NAME SHEMESH, ELIYAHU M
STREET ADBRESS | 5210 LINTON BLVD STE 306
GIry.-53.21P DELRAY BCH, FL 33484

HTLE

NAME

STREET ADDAESS
CITY- ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T- 7P

THLE

NAME

STREET AQDAESS
CITy-5T-2IP

)
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f1726/04-80027-016 150,00
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12. 1 harslyy cenify that the inforatioh supplied with this fi
indicated on this repart cr suppl
ol the carporation or the receiyel or trustee emp

changed, or on an attachmen fvith an address,

doas nol gualify for the axemption staldd in Section

gli cther ke smpowerad.

gmental report is jo g g accurate and that my signature shall have the same logal el
erel to execute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 i

/oy

1 !913753){D.lerida Statutes. ] jurther certify that the information
fect as if made under oath; that | am an officer or directer

3&/-Yar- 0660
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Dayime Fhone #




