FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000076243 Secretary of State
02-18-2005 90048 041 ***158.75

1. Entity Name
MICHAEL PETROVER, MD. PA.

Principal Place of Business Mailing Address
21644 STATERQAD 7 22143 HOLLYHOCK TRAIL
BOCA RATON, FL 33433 US BOCA RATON, FL 33433  US
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Sude. Apt. NK s, Rp‘“\m 01162005  ChgP CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
. \ \ 20/ / 60/ 7 2 [ Inotsonicaiie

Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired I:E/ Foe Required

6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Registerod Agent
Name . .
PETROVER 'MICHAELGMD ~ —~ — — ——~—— — - 1= _° QMII‘”?‘ -MM/)C{_ p’? L

22143 HOLLYHOCK TRAIL Strest Address (P.Q- Box jlumperis Not Accel tablo .
BOCA RATON, FL 33433 _m—'LM :

Sute, 21O

S = —_NF Y

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.
¥
smumuaemﬁ Fresi Lot P / /4‘/@5
igrefie, typed or prinied name of registared agent and litis if applicAbis. (NOTE: Registored Agent signature required when reinstating) £ osef

o —— -

FILE NOWII! FEE IS 81 50.00 9. Elaction Campaign Flnancing ss.oo May Be
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE P [ betee ~ Clchangs [ Addition
NAME PETROVER, MICHAEL G MD
STREEY ADORESS | 22143 HOLLYHOCK TRAIL STREETMMDDRESS
CITY-ST-2IP BOCA RATON, FL 33433 LAY -§T-
TMEe [ pelete TIME \ O change O Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TME ] Deletz e Ocenge O Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CITY-§F-2P- =} === — —— . =i e e~ N GY-ST-UP = — e - —— = S,
TME [ Delets TME [ change [ Addition
RAME ‘NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST.2ZP CITY-ST-2IP ' )
TME [ Deleta TME Ol Changs [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP T ciy-§1-aP
ut3 e O Dewte Tme [} Change ] Addition
STREET ADDRESS | ~ - ' . STREET ADDRESS
- CITY-5T-2IP ) CITY-5T-2IP

12 ] hereby certify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated tn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mads under cath; that | am an officer or dirgctor
of the corporation or the receiver or frustee empowered to execute this repor! as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 1N'L\

changed, or on an attachment with wm all other like empowared. ;. 0,
SIGNATURE: ﬂ e "ff Mkt PETRBEE OZL705 "Beg—6/05~

waruﬁemnmmonvmwurwiuyjncmmmm Deybime Phono #
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