2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am
Secretary of State

DOCUMENT # P05000153680

1. Enlity Name
PETER R. RAY, P.A.

02-23-2006 90016 028 ***150.00

Principal Place of Business Mailing Address _ - “ q\‘l
712 US. HIGHWAY ONE STE 400 712 U.S. HIGHWAY ONE STE 400 ' &Q“\ L] .
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
z N GV AW RPN LAY
N7 S, Wy | N7 A ot A
Suite, Apt. #, etc. Suita, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
' Ste UCO 9
City & State . - City & Stgle 4. FEI Number Appliad For
N A O T B (N W« 0L~ 112 (67 o rp

=5 = — T -Gountr - Zig, - |- Country * - . . 8.75 Addi - -
%6 409 Pa\”(;y‘ Q)C : IDJD? ? Qﬂu\ Qmﬂf\ 5. Certificate of Status Desired O gaa Rquf:duonal

6. Nama and Address of Current Reglstared Agent "7. Name and Address of New Registered Agent
Name
RAY, PETER R -
712 U.S. HIGHWAY ONE STE 400 Street Address (P.0Q. Box Number is Not Accaptable)
NORTH PALM BEACH, FL 33408
City FL—I Zip Code

8. The abgve named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped of printed pame of registared agent and litle il applicable. (NOTE: Ragistared Agent signature requirad when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e Petver R. Q\a_‘_\x O Delete e Olotange [ Adeilion
NAME g OO NAME
STREET ADDRESS Nz w-S Hw \' &te. 4O STREET ADDRESS
avstze (NP F1 A OF CITY-T-27
TMLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2Ip CITY-5T-2F
TITLE - 1 Delete - TITLE - [ Change  -E3 Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-2P
TILE ] Detete THTLE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2p CITY-51-2P .
THLE [ pelete Tme [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CaTY-S1-2P
FMLE 73 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the receiver or irustee empowered ta execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with r likg empowered.

SIGNATURE:

{

r .
SIGNATURE AND TYPED A/ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daybmea Phona #




GARY J.'COHAN® .
FRED C..COHEN, P.a.* -
GREGORY R, COHEN”
BERNARD A, CONKO(* ][ U
RYAN 8. COPPLE * =~
DOMINIC 5. [IBERI®

RICHARD ). MEEHAN
ALFRED G. MORICI*

DAVID B NORRIS, P.A.
PETER R. RAY .

M. RICHARD SAPIR, PA
KENNETHJ SCHERER, PA
KYLE A. SILVERMAN® X
JAMES 5. TELEPMAN®*+ L
_ROBERT M: WEINBERGER, P.A.

BRENT GAWOLMER, P.A, -

OF Counsel”

Bomd Cartifiad hnl Em{aepar‘tment of State

*Boord Cartified Business Lingdt

AAnnual Reports Sectlon
* -P.O: Box 1500

'_Tallahassee Florlda 32302 1500

)

. Dear SlrlMadam

A

-

Division of Corporations ’

S Re: PETERR/RAY, PA, | i
S 2006 Umform Busmess Reports

7

3

“4 .

.. :_I g

Enclosed please fmd the above referenced annual report for sard entrty

ATTACHMENT
&o 1) o4

POSOOOIS 36‘&0

,. .together with the attached check in the applicable amount of $150.00 for the filing "’
- fee to cover the cost of filing the entlty Please file'same as requured Thank you s

. for your asmstance in. thIS matter

s

'
G
:’ .

2006 UBRPeterRRayPADOS

LY e e

snp

A PARTNERSHIP OF PROFESSIONAL ASSOC]AT]ONS

,
v . s

. Verytnly yours,

‘\%)/Larlssa K: Lincoln

Legal ASS|stant

AR}

7]2 U S HIGHWAY ONE = SUITE 400 = P. O BOX. 131446 =~ NORTH PALM BEACH,
[561) B44-3600 » FACSlMILE (561) 8424104

TELEPHONE

FLORIDA 33408.7146° . =~



