FILED
2008 FOR PROF|T CORPORATION Feb 04, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # M05714 Secretary of State
1. Entty Name
GARBER & SHEMESH, M.D., P.A.
Principal Place of Businaess Mailing Addrass
4675 LINTON BLVD 4675 LINTON BLVD
200 200
DELRAY BEACH, FL 33445-6611 DELRAY BEACH, FL 33445-6611 |
P S TR [ T
Suite, Apl. #, etc. Suite, Apt #, BlIcC. 01192008 Chg-P CR2E034 (12/08)
Cuy & State Cry & Siate 4. FEI Number Applied For
59-2445855 Nol Applicable
Zp Countey 7ip Country 5. Cortificate of Status Desired (] ?g‘;sql’:ggémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GARBER, HARVEY |.
4675 LINTON BLVD Streat Address (P O. Box Number is Not Acceptable)

SUITE 200
DELRAY BEACH, FL 334456611

City FL ‘ Zp Coda

8. The ahove named ently submits this statement for the purpose of changing 45 registarag office or registered agent. or both, in the Slate of Florida. ! am familiar with, and accept
lhe obligations of registered agenl,

SIGNATURE
Sigrature. yped o puniod rame of registerad age and e | apphcatie (NQOTE Hogisterad Agent signalued requied »nan seasiaing) DATE
FILE NOWUI FEE 1S $150.00 8. Elaction Campaign Financing $5.00 may Bo 1';":‘. DG
After May 1, 2008 Fee will be $550.00 Trusi Funa Contribution. L Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ oetete THLE O cChange [ Addition
NAME GARBER, HARVEY I. (M.D.) NAME
SIREET ADDAESS | 4675 LINTON BLVD #200 STREET ADDRESS
CIIY-ST-2iP DELRAY BEACH, FL 334456611 Ciry-s1-2IP
TILE D . O peiste TILE [ charge [ Addution
NAvE SHEMESH, ELIYAHU M { 4., v
STREET ADDRESS | 4675 LINTON BLVD #200 SIREET ADDRESS
CITy-&7-21P DELRAY BEACH, FL 334456611 Giry-§l-21P
TIILE O Delele TITLE [ change  [] Adduion
NAME NAME
SIALE! ADUHESS SIREET ADDRESS
CIiY-ST-21p CilY-S1-21P
THLE O Detete TiTLE [ Change ] Addition
HAME NAME
SIREE] ADDRESS SIREET ADDRESS
ity S1oqip CIfy.51.21°
TIILE [ Detete TILE [C] change  [C] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-41P Cily-§1-4ip
liiL: [ Detere TITLE [ Change [ Addilion
NAME NAME
STREE T ADDRESS STALET ADDRESS
CItY-Si- 1P Cilv-5T 2P

12. | heraby cerlily that tha nformation supplied with this filing does not qualify for the exemplicns contaned in Chapter 119, Flonda Slatutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of iha corporation or the receivgr or ruslee agpawerad 10 exacute this report as required by Chaptar 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment jvith 21 adddh all other like empowered. / /

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayhrrs Phane ¥




