2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2007 8:00 am

DOCUMENT # M05714

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

Secretary of State

05-04-2007 90068 022 ***150.00

Principal Place of Business

% HARVEY 1. 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

T

2. Principal Place of Business - No P.0. Box # 3. Mailing Address
'f LinTopn BLyD -_{(.75' LN BLvd
Suite, Apt # etc. gteOApl. #, elc. 15t MOORE CR2E034 (10/06)
L 4. FEI Number _ Applied For
b éyL laﬁ‘/ iD2AcH F 3 2/17 >EACH FL 59-2445855 Nat Applicable
33445 bl 1 G 2'9331.]4{(9(0 Ifi ::i?oumm-‘ i ;:.'M 5. Certificale of Status Dasired [ g:;gfqﬁ::{;"""a'

6. Mame and Address ot Current Registered Agent

7. Name and Address of New Ragistered Agent

" GARBER, HARVEYl = =777

Name

5210 LINTON BLVD.
SUITE 306

Street Address (P.O. Box Num)

ris Not Acceptable)
"{Ia 76 L THA

Lvd

DELRAY BEACH FL 33445

SuITE 20

YD ELRpy BsAclt FL

AT

HARsY ¢

SIGNATURE

ment for the purpose of changing its registerad office or registered agent, or beth, in lh/eﬁtato of Florida. | am familiar with, and accept

CARAER )4/ Z @

Sqnﬂ; typecd or ar;\iod name of requstered agent and e r accbcable.

(NOTE: Flég»sl:rnd Agenl signaiura requred whan reinsiating)

z 9. Election Campaign Financing $5.00 may Be
, p et Trust F tribution.
bl 16 Flori A‘Dep;artment of State‘ rust Fund Contribution. [} Addedte Fees
OFFICERS AND DIRECTORS 1T, ADDTIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

T oP O Detete e X Change [ Addition
MNAME GARBER, HARVEY |. (M.D.) NAME V
STREET ADDRESS | 5210 LINTON BLVD. §-306 srcromess | 675 Lim e BLvbd H2e0
cy-si-zp | DELRAY BCH FL orv-siar D g [ray Rz At FL B Gb I
TME D OJ Detete TLE {2 change [ Addition
NAE SHEMESH, ELIYAHU M NAME o
STREET Appeess | 5210 LINTON BLVD STE 306 § steeraoovess Hol§ LN BLud Faoo
crv-sizp | DELRAY BCH FL 33484 av-sizp | PELRAY BEAH [FL 33 H4L X Y4
nne e i O oetete. _LiLE w i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-Si- P
HILE 3 Delete TILE [T change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 2P cITy-S1-2IP
TE 3 pelete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChmyY-sy-2If
TITLE O Delere e [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CilY-ST-2IP

SIGNATURE: @

12. | hereby certify tha! the informali
indicated on this report or suggpl
of the corporation or tha rac:
if changed, or on an atiach

ental reporlis

ith all other like empowsred,

supplied with this flling does not qualily for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have tha sama legal offect as il made under oath; thai | am an officer or direcior
fered to execule this report as required by Chapter 807, Florida Statutes: and that my name ap

gy ! éwx@@

rs in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRREGTOR

Dayln:ne Phona &




