- . 2004 FOR PROFIT CORPORATION FILED
“t ANNUAL REPORT (AR) May 13, 2004 8:00 am

PO2000094493
D®CUMENT # Secretary of State
1. En’my Name
05-13-2004 90013 047 ***150.00
DROR M. PELED, M.D., P.A.
Principal Flace of Business Malling Address
2650 COUNTRYSIDE BLVD C108 2650 COUNTRYSIDE BLVD C108
CLEARWATER FL 33761 CLEARWATER FL 33761
TP T <Lt ] 0O T
- -
eas il Stetd [, Same
Suite, Apt. #, etC. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FE! Number ] Applied For
HU @G{dff] ¥’ F l 51-0423905 Not Applicable
Shufitry iy Zip Country - : $8.75 Additional
3 L'l G% Pas €0 5. Ceriificate of' Status Desired (] Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PELED, DROR M MD
ber i tab!
2650 COUNTRYSIDE BLVD C108 Street Address (PO Box Number is Not ACCED el 3)
CLEARWATER FL 33761
N City FL Zip Code
8. The above named enm}_ bmﬂslhls statement for the purpose of ché’z‘gqg »ts registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of renglG%d agent\
SIGNATURE
Signature. lvpedwwstwewom and title il applicable. (NOTE: Registered Ageni sigrature fequirat] when reinstating} DATE
\é 9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D : . [ Delete TITLE [J Change [ Addition
NAME PELED, DROR M MD S NAME .
STREET ADDRESS | 2650 COUNTRYSIDE BLVD C108 o STREET ADDRESS
cry-st-zp |CLEARWATER FL 33761 T CITY-5T-ZPP
TILE ’ O elet: TMLE [3change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-5T-2IP
TILE : o ] Delere TITLE . . . ~ [Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
THLE [ Daiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S7-21P
TILE O pelete MLE [1Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S¥-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %\ Y/&J 6y 17 443005

SIGNATURE D NAME GNING OFFICER OR DIRECTOR / Day Dayume Prong #
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